2001 UNIFORM BUSINESS REPCORT (UBR) APP L

DOCUMENT # | 00000013666 ' FILED
SWANN AVENUE, LLC . 0} MAY -1 PH 6: 3L
I 'SECRETARY DF STATE
Principal Place‘ of Business Maiting Address TAI:LAHA SSEE ' FL BR l B A
207 W 25TH ST 207 W 25TH §T
8TH FLOOR BTH FLOOR )
NEW YORK NY 1000t NEW YORK NY 10001
S A RTEAT AR
Suite, Apt. 4, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§58-25813¢1 Not Applicable
P Country Zp i Country 5. Certificata of Status Desired O ?gggq lﬁf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e v Rt NameA_‘ - T e i —— -‘-—-.‘--——--vl—- .
SILBERSTEIN’ DAVID M | | Street Address (P.O. Box Number is Not Acceptable)
720 S ORANGE AVE .
SARASOTA FL 34236
City FL Zip Code

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.

SIGNATURE

Signature, typad or printed name of registered agent and titta if epplicable. (NOT - Registered Agent signature required when reinstating) DATE
o I | P
it
FILE 41 JWJ!! FEE I’SIo $50.00
¢ I .
Make Check P§ lgile to Der.ia|rtment of State

o '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTE MGR O pelete T [JChange [ Aciition
e KAPRIELIAN, HRATCH N - SNO0Nn4z 71 r42——3
sTheeT ADDRESS | 207 W 25TH ST 8TH FLOOR STREET ADORESS -N5/18/01--01101--013
arv-st-ze | NEW YORK NY 10001 CITY-$T-2P SekEh, D0 skt 00
TLE [ Detete TITLE [ cChenge  [J Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS ;
CITY-ST-2IP ' GITY-ST-2IP
L [ Delete | Tme . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TILE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
e ' J Delete e : [Jchange [ Adition
NAME ' NAME !
STREET ADBRESS STREET ADORESS
CITY-$T-2 CITY-ST-2iP

11. | hereby cerify that the infermalon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have he same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rdceiver or trustee empowered to execute this i sport as required by Chapter 608, Florida Statutes,

HAaren M. .
€230 ™ AT AL PSS NREIAR 0L D Bl ] . ‘ .
SIGNATURE: __ /i ———KaPRig A 4/26[0 - (am)ass-#999

SIGNATURE A‘D #PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #

4v 9951000

CR2E083 (11/00}



