2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000001316 Secretary of State

Mar 24, 2002 8:00 am

1. Entity Name
03-24-2002 90047 013 ****50.00
404 WEST KENNEDY, LLC
Principai Placé€ of Business Mailing Address
207 WEST 25TH STREET. 8TH FLOOR 207 WEST 25TH STREET. 8TH FLOOR Jd9928
NEW YORK NY 10001 NEW YORK NY 10001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
58 2519041 Not Applicable
Zie -| Country Zp Country 5. Certficate of Status Desred ~ []  99-00 Additional
- . — . . b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S"‘BERSTEIN' DAVID M Strast Address (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sfgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
"FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O elete TITLE [J Change [ Addition
NAME KAPRIELIAN, HRATCH N NAME
STREET ADDRESS | 907 WEST 25TH STREET, 8TH FLOOR STREET ADDRESS
CITY-S5T-2IP NEW YORK NY 10001 CITY-ST-7IP
TiLE [ pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE 0 el T TILE T ’ [ change [ Addition
NAME : NAME
STREET ACDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
TITLE 3 velete TLE [ change [ Addition
NAME » NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2P | CITy-ST-2P
TILE ' 1 celete TI7LE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

11. | hereby centify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarrmation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theseceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e HRATCH 4.
SIGNATURE: LS L Y KAPRIE U At ’/lq'/o} @n)ass-8499

SIGNATURE’ANJTYPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

roaee sa

CR2EQ83 (9/01)



