2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

101 EL VEDADO,.LLC.

b b owv ..

LOO000002559

Principal Place of Susiness ’

9% HECH & CO.. NEIL H MILLMAN
H1 W. 40TH ST.. 20TH FLOOR
NEW YORK NY 10018

Mailing Address

9% HECH & CO.. NEIL H. MILLMAN
111 W. 40TH ST.. 20TH FLOOR
NEW YORK NY 10018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Sulte, Apt. #, etc,

P

[t

FILED
01 JUN 12 AH 7: ity
SECRETARY OF STATE = .~ -
TALL AHASSEE, FLBRIDA : -
I

IRBIRMIR RMBAT IO

DO NOT WRITE IN THIS SPACE

——
=]

City & State * City & State 4, FEI Number Applied For
5 O? 9 Ll' 60 O Ngt Applicable

" -i!'
Zip Country Zp Country 6. Certificats of Status Desied ~ [X  $9-00 Additional e
Fee Required i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent %I
. Name T ) i
ADLER, LEONARD Street Address (P.O. Box Number is Not Acceptable) fe
2255 GLADES RD, STE 419A -
BOCA RATON FL 33431 .
City FL Zip Code A
- i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥
SIGNATURE -
‘Signature, typed or printed nama of registerad ager and ttie H applicable. (NOTE: Registarsd Agent signatute requited when reinstating) DATE :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES é’f
Tme MANAGING MEMBER L1 Delets TLE L Change L] Addition ﬂ
NAE KARAKUL, KENN N ;
STEETARESS | 754 50 COUNTY . ROAD SRR AoRess i
o5t | PATM BEACH, FL_33480 e Sv-2P i
e MANAGING MEMBER O eete e O a3 At | 1
NAME HELD, JAMES G HAME 4
g g —— y
smeeraooress [ 754 SO COUNTY  ROAD STREEF AQDRESS SININ FI':" ’i:%"fhf = X ,::'J = o =1 i#
omv-stze | PALM BEACH, FL 33480 rv-ST-2P ~ b. 1701 --01151--013 !
TME ' - -- O eiete - § TME e A e L : ‘,é
NAME NAME “‘;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-BF -
-4 TME 3 petete TLE Cchange 3 Addition f?
£ NaME NAME |
< S™:ZET ADDRESS ' STREET ADDRESS it
v Cifv-s1-2P CiTY-S1- 2P 1
- TME [ Detete TME {J change [T Addition %f
NAME fa Y MAME . . I
STHEET ADDRESS TaE STREET ADDRESS T
TITY-ST-2P CITY-S7-21P k)
TmE 3 oelete e Clchange [ Additon *I
NAME - NAME i
STREEF ADDRESS STREET ADDRESS gi
CITY -S1- 7P CITY-ST-ZIP 3
11. | hereby certify that the information supplied with this kiling does not qualify for the exempuon stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information T
indicated on this report is tryerind acburate and that my signature shall hgve the m effect as if made under cath, that | am a managing member or manager of the fe
limited liability company orghe recelve or trustee empowered to execu% ired napter 608, Florida Statutes. st
T L . ,,(z// ) (/ i
SIGNATURE: * d/ .

il At 1o &k oo el e 1t I BE o  itm e BLE IR Am o i

L R e o e e

. e . &



