2002 UNIFORM BUSINESS REPO
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DOCUMENT # 00000005322

1. Entity Name
CEDAR POINTE ASSOCIATES, LLC
[ Principal Place of Business Mailing Address
2432 GRAND CONCOURSE 2432 GRAND CONCOURSE
BRONX NY 10458 BRONX NY 10458

FILED
Mar 05, 2002 8:00 am
Secretary of State

01-22-2002 90019 009 ***%%5 00
03-05-2002 90007 009 ****45.00

B003639%

(T CHINAD

(AT

2. Principal Place of Business 3, Maillng Address
S, Apt. ¥, elc. Suite, Apt. ¥, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A
134123683 Not Applicabla
e Country ap iy 5. Certificate of Status Desired a $5.00 aaditionat
Fae Required
6. Nume and Address of Curent Registared Agant 7. Name and Address of New Registered Agent
. | Neme
| P ;ﬁﬁ_ [ : - :
s. CHUE , BERT . Street Address (P.Q. Box Number is Not Acceplabie)
5250 NORTH KENDALL DRIVE
CORAL GABLES FL 33156-2124 3
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered offica of registered agert, or both, in the State of Florida. -
SIGNATURE .
Signature, typed of printad name of ragistersd agen and tite if apphcabls. {NOTE: Ragistersd Agant signatute raquired wiv renstating} 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 —
TmE MGR I Detea TILE Ochangs [ Additon | S
e SHUR, LAWRENGE A e
SREETAONESS | 2437 GRAND CONCOURSE STREET ADORESS 3
CIFY-57. 2P BRONX NY CITY-ST-2P :‘?‘
TRE J Defete TME O chenge [T addition |
NAME - NAME
STREEiADﬁRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
wE O Detete TMLE Cchange [ Addilon
NAME ~ WNME N o R B _
" STAEET ADDAESS = = STREET ADDRESS
CITY-ST-21P CITy-ST-ap
TiE [ celete TLE O cange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P - - -~ Foms-op .- e
e 7 elete TITLE [chage [ Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
SCS-AP )y ‘ : . crv-51- 2
T2 | B O.oclen. e O Chonge O acdiion |
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CIFY-Sr-2P CiTY-ST- 2P :
11. | hareby cerify that the infarmation supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that tha infermation !
indicated on thls report is ttue and ata 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 comparty or the r eCyie this report as required by Chapter 608, Florida Sta?es. ;
SIGNATURE:
BIGNA 8 AND TYPED OR PRINTED NAME OF SMGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Ouia Omtime Phone &



