STAPLE CHECK HERE

2001 UNIJIFORM BUSINESS REPORT (UBR)

City FL ’ Zip Code

8. The above named entity supmjits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida.

SIGNATURE mr‘*m-—
Signaturewlypad or printad name of registared agent 2nd i it ApPICADIS, (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

- — e e——— = ] D

DOCUMENT # | 00000001605 e
. Fik.
A STATE
GOODSTEIN REALTY BOCA RATON, LL.C. R IR GraTioNs

Principal Place of Business Mailing Address 0' SEP 27 AH 12: 06

2499 GLADES RD. STE. 106 242 EAST S1ST STREET

i BOCA RATON FL 33431 NEW YORK NY 10022
|| [ T 0O A

212 East 47th

i Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
! 3 Floér o

| City.& State i = 22 Gy B SHRS S T i [ = PRI NUTDEF Applied For

v NEW YORK, NEW YORK XNot Applicable

Zip - Country 1Z(i)p0 17 C.E;ng 5. Certificate of Status Desired (] fese‘ggq 3?:;“0"‘51

! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ri ed Agent

! Name

[
H ‘ COHEN' SETH | ESQ. Street Address {P.QO. Box Number is Not Acceptable)
' FOGEL & COHEN

2499 GLADES RD., STE. 105
BOCA RATON FL 33431

i

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES o

TIE MGR . O Deiets TILE O change (] Addition % ;

NAME GOODSTEIN, IVAN ek 2

STREET ADDRESS | 242 EAST 51ST STREET STREET ADDRESS ® i

CiTY-ST-2IP CITY-ST-2P oo

TITLE NEW YORK MY 10022 [1 Delet TLE hange. [ Adity % i

. elete F.D.Q f

e we - | 200004618 I=2=—=3" |

TREET ADDRESS STREET ADDRESS -10/01¢ UI“GIUBE““QLD .

CITY-ST- 2P CITY-ST- 2P . sk, 00 sweb0, 00 i

e [ Dalete TILE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ telete e [Fchange ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS i

CiTY-ST-2P CITY-3T-2IP i
- TILE : - [ peiete — = rme ) Change =TT Acerign | i

NAME NAME |2

STREET ADDRESS STREET ADDRESS :

ciry-st-21p CITY-ST-2IP t

me . {7 Detete TILE O change  E7 Addition

NAME « NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, iuer of trustas gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \E BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Daytime Phone #




