2001 UNIFORM BUSINESS REPORT (UBR) g i
o 1
= ki

DOCUMENT # L00000005322 s i
1. Entity Name E git'
i
CEDAR PQINTE ASSOCIATES. LLc ol [ ED
' 1 . . : B - e e
i
7; =9
Principal Place of Business Maiting Address o .
2432 GRAND CONCOURSE 2432 GRAND CONCOURSE T ML T "i:
BRONX NY 10458 BRONX NY 10458 [' r ":“"':,,n i -’14
{ FiL ELNA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. e . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
s 1A §F3 Not Applicable
Zip Country. Zip Country $5.00 additionai
1 N . o - o _____ |5 Certficate of Status Desired _D_” —Foo Required — - L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUR, ROBERT Street Address (P.O. Box Number is Not Acceptable)
5250 NORTH KENDALL DRIVE
CORAL GABLES FL 331562124 | .
I City ‘ FL Zip Code
8, The above named entitv = *_~ + bhis stiatempry_"::if—' - rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ s, _-orewr et L -
Signa[ure, typed or printed name of ra_g|§tared agent and litle if applicabls. (NOTE: Registarad Agernt slgnatura reguiréd when reinstating) DATE
! FILE NOW!!t FEE IS $50.00
, Make Check Payable to Department of State ‘ i
9. MANAGING MEMBERS | MEMBERS I 10. ADDITIONS/ CHANGES .
LTI P AANVAE EX_ ; O velete TITLE [JChange [ Addition 8_ i
e PAWHREH.CE Scppun AE T !
STREET ADDRESS AN , CO~ O 4. STREET ADDRESS i
o f32 & ° PPivdde CITY-5F-ZIp &
. BARONX /UY P ALY P
TITLE [ Detete TITLE ' 1 Change [ Addilion | &5
\AVE NAME 4CID|%|:!. e %ﬁf;—é T |
STRETADDRESS | STREET ADDRESS 14/031--01088--007
orv-stizp | - e - CITY-5T-2iP - wakS D0 . eSO, 00
TME ! {7 Delete TILE [ Change [ Addition
NAME ! NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7P ! CITY-ST-21P
TMLE [ oetete TME : O Change [T Addition
NAME . , NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-ZIP i CITY-ST-21P
mE ‘ O Delete e O Change ,  [J Addition
NAME NAME .
STREET AD?HESS STREET ADDRESS
CiTY-5T-27 CiTY-ST-21P
e~ ! O Delete THEE Ol Changs L] Addition
NAME  ° ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP
11. | hereby certity that the information supphe with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. i further certify that the information
indicated on this report is trug and aceur, and that my,gugnamre shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelye : _ran . oxecutgHis g€port as required by Chapter 608, Florida Statutes.
29 [7/ 7/ 20
SIGNATURE L - 9/ Jo/ 7%3-¢
PED oR pnnrren ume OF SIGNING umfamu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * Daytime Phone # :




