R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
ecret,ary of State

04-22-2002 90226 003 ****50.00

Principal Place of Business Mailing Address
40 EAST:52ND STREET" 40 EAST 52ND STREET
NEW. YORK NY 10022 NEW YORK NY 10022

L

2. Pringipal Place of Busines 3. Mailing Address . “""I" I"" II
/6350 Jpé Rea
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4. FET Number Applied For
DEI—% Qﬂ}lﬂ Fl/ 65-1042544 Not Applicable
Zip ' ountry Zip | Country . Cortif ; $5.00 additional
33‘_’ Yo N l}fl_-'j"' &0 ACH . : -1 8. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in thae State of Florida.

SIGNATURE

Stgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE D O Delete TITLE [ Change ] Addition
NeME MILLER, RICHARD NAME
STREET ADDRESS | 4¢) EAST 52ND STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) e o Cmy-st-ap .. B -
TITLE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
JME O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ' O pelete TITLE [CJ change [ Acdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-7Ip i cp-stap | -

11. | hereby certify that the information supplied with this fj
indicated on this report is true and accurate and that
limited liabiiity company or the receiver o trustee em

for the fxemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ve the fame Jega) effect as if made under oath: that | am a managing member or manager of the
i red by Chapter 608, Florida Statutes.

Q B AT
SIGNATURE: SIGNAY

L\li\\o v VALY

Daytima Phona #

CR2E083 (3/01)




