. | FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 1097 Secretary of State
1. Entity Name 000000 09 3 05-05-2003 92170 026 ****50.00
BOULEVARD GARAGE I, LLC
Principal Place of Business Mailing Address
425 E. 61ST STREET 425 E. 6157 STREET
NEW YORK NY 10021 NEW YORK N 10021
A s ARG M
|
Suite, Apt. #, slc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 1.3565432 Applied For
Not Applicable
Ze Couniry Zp Country 5. Certificate; of Status Desired a gesa'ggq lf;?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REGISTERED AGENTS CF FLORIDA, LLC Registered Agqents of Florida, LLC
00 SO EAST SECOND STREET Street Address (P.O. Box Number is Not Acceptatile)
1SUH'E3$ D 100 Southeast Second Street
MIAMI FL 33131 Suite 2900
City FL Zip Coda
/ J Miami 33131

8. The above named entity submits thiggtddement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE / Howard J. Vogel, V.P. 3/25/03
Signature, typed ot printed na‘iaf! ragisterad agent and title it applicable. (NOTE: Registerad Agent signatute required whan reinstating) DATE
( FILE NOW!!! FEE IS $50.00 |

Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS JCHANGES

TITLE MGRM O oelete THLE K Change [ Addition
NAME METROPOLITAN QUIK PARK OF SOUTH FLORIDA, L NAME

STREET ADDRESS 4 —— sectacoress | 425 East B6lst Street

omy-sT-ze 1~ YNIONDALENY 11553 Gry-51-2IP New York, New York:10021 |
TITLE O pelete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY~ST-2IP

TILE O pelee TIE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)p CITY-ST-2IP

TITLE I pelete TITLE [JChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP |

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119 O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s signa e the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empg e report a5 required by Chapter 608, Fiorida Statutes.

SIGNATURE- SIGN/ Sopher (212) 832-7564

SIGNATURE AND TYPED OR PRINTED NAME OF IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytimea Phone #

i

CR2E083 (10/02)

3



