o0 FILED

2002 UNIFORM Busql"}Efs REPORT (UBR) Apr 30,2002 8:00 am
DOCUMENT # | 00000013233 ecretary of State

1. Entity Name
, ]
Prin;c‘\pat Place of Business Malling Address
301 WEST 53RD STREET 31 WEST 53RD STREET. SUITE 1€-D
v 9K NEW YORK NY 100t9

NEW YORK NY 10019

S U Al
Broadway . 1991 - Broadway
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
{dnit 20A _Unit 20a
City & State City & State 4. FEINumbar o o~ o0 wSL g Applied For
vlew York, N.Y. . New York, N.Y. E-1050074 ~ T Not Applicable
ap Country Zip Country §. Certificate of Siatus Desired d $5.00 Additional
Glees 20023 USA . 10023 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o e N - I Name N B i - L.
L g{%oggﬁ;?’:ﬁ"“cpm . Streat Address (P.O. Box Nurnber is Not Acceptable)
3520 MARY STREET
COCONUT GROVE FL 33133 . .
City FL Zip Coqe

L - : - !
* 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.

o

5 S‘G NATURE Signature, typsa or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
EELA MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR I% Delste TITLE MCR (3% Change [ Addition
MM | ORLON, JOHN J N Dillon. Jokn J
STREET ADDRESS | 301 WEST 53RD STREET #9K STREET ADDRESS et ‘
CITY-S7-21P NEW YORK NY CITY-ST-ZP ,ng‘,‘-ll;Broad av - Unlt #-202_\ o
TNLE [ Delete TITLE New-YoEkKy: " 3 LI Change  [T] Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS N
CIry-§T-21P CITY-5T-2IP .
Lome ' O Delete TITLE [Jchange  [] Adition
NAME NAME
STREET ADDRESS - o - S e - - STREETADDRESS | - = = = —- . .
CITY-ST-7IP CITY-ST-7IP
TITLE ' 7 Delete - TLE [ Change  [] Addition
NAME .5 NAME
STREET ADDRESS ’ STREET ADDRESS
HETY-ST-2P CITY-ST-21P
b TTLE [ Delete TITLE D change 7 Addition
" NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-2IP
TILE [ Geleta TITLE [ change [ Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
1" ory-st-z . A A CITY-ST-2IP

11. 1 heraby certify that the infophationfupplied with this fifng does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is ifUe andfaccusate and tha signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
{imited liability company or] i wered to exacule this report as required by Chapter 608, Florida Statutes.

™ 4 VRS i.f L'ﬂr‘r’:‘}Flf’ f:\.'r_lf '[_—I:-‘—,: t:_i" -
SIGNATURE: Cz)ifi-il'u‘ AN R ﬁiiil@hv&ﬂ‘g!;.@ L’ )I ‘3/09'

SIGNATUHEMFED OR PRINTED/MME OF %ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dalg Daytime Phone #

[1,0 %L Ta

CR2E083 (9/01)



