| FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # LO0000013666 Secretary of State
1. Entity Name 01-29-2003 90062 001 ****50.00
SWANN AVENUE, LLC
Principal Place of Business Mailing Address R ' : .
207 W 25TH 8T 207 W 25TH ST ' 40030200
gTH FLOCR 8TH FLOOR
NEW YORK NY 10001 NEW YGRK NY 10001
T [T RO A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber  58-9584951 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gi-ggqﬁfe‘g”"“ﬂ'
--- . -B6. Name and'Address of Current Registered Agent " - - * - - 7. Name and Address of New Ragistered Agent
Narme
SILBERSTEIN, DAVID M
720 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed ar printad nare of registered agent and titla it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
- =T mrmas— ——|-Make Check Payable-to Florida‘Department-of State |- ARG
) Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
MLE MGR Ol Delete | L [ Change [ Addition
NAME KAPRIELIAN, HRATCH N NAME
sTreet aboress | 207 W 25TH ST 8TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10001 : CITY-ST-2IP
TITLE {1 Defete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ¢ O Celete TITLE T Change [ Addition
NAME— | ———— — = g NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-7IP
TITLE L1 Delete TLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Defete TITLE [ Change T[] Addition
NAME . . AR NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jiability company or the receivay or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

”\Q; feop - Haaren M.
SIGNATLRE: ; (RE REQUIRED ypa,e00m ’rbg{r"i (22) 255 - 8499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0043790

CR2EQ83 (10/02)



