-2

"~ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # LO0O000013469

1. Entity Name

DOLPHIN GARAGE, LLC

Secretary of State

05-05-2003 92170 018 ****50.00

Principal Place of Business

425 EAST 61ST STREET
NEW YORK NY 10021

Mailing Address

425 EAST 618T STREET

NEW YORK NY 10021

2. Principal Place of Business

3. Mailing Address

T

[} CHECK HERE |F MAKING CHANGES

Suite, Apt. #, elc. Sulte, Apt. #, efc.
City & State City & State 4. FElNumber — APPLIED FOR Applied For
22 - 368 9 Not Applicable
Zi Count Zi Countr
P Y P Y 5. Ceriificate of Status Desired O $5 00 Agationat
’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

REGISTERED AGENTS OF FLORIDA, LLC

Registered Aqents of Florida, LLC

100 SE 2ND STREET Street Address (PO. Box Number is Not Acceptable)
SUITE 3500 100 Southeast Second Street
MIAMI FL 33131 Suite 2900
City . Zip Code
J/ Miami FL 53753

8. The above named entity submils this state
the obligations of registered agent.

SIGNATURE

njffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

" Howard J.

Voqel, V.P 3/25/03

Signature, typed or printed name of raﬁemrfﬂgem and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating) ! DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State 5

Due By May 1, 2003

9. MANAGING MEMBEHS.’MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM TITLE X] Change [ Addition
NAME METROPOLITAN QUIK PARK OF SOUTH FLOR[DA HAME

STREET ADDRESS [~ 333 EARLE- OVINGTON-DR-SUITE 4030 - STREETAIDRESS | 425 East 61lst Street

ory-st-20 |- UNIONDALE-NY 11563 — — CITY-ST-2IP New York; New York 10021

TITLE [ velete TITLE []Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7WP ¢ITY-$T-21P

e [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TITLE O petete TITLE [(J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

e ] Delste TNLE [ Change  [] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Deiete TIMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119, 07(3)(|) Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signa 2

limited liability company or the receiver or trustee empew

SIGNATURE:

SIGMATURE AND TYPED OR PRINTER NAME DE

a2 the same legal effect as if made under oath; that | am a managing member or manager of the
Brod to execute this\eport as required by Chapter 608, Florida Statutes.

(212) 83227564

R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

:

CR2E083 (10/02)



