2003 LIMITED LIABILITY COMPANY ‘;
UNIFORM BUSINESS REPORT (UBR)

APPI\U h:i e
D

DOCUMENT # L00000014027

1. Entity Name

ST. PETERSBURG, FL REALTY LLC

D3 JAR 27 PHI2: 08
S CRETFARY guh STATE

Principal Place of Business Mailing Address

4385 MADISON AVE.. 24TH FLOOR
NEW YORK CITY Ny 10022

485 MADISON AVE.. 24TH FLOOR
NEW YORK CITY NY 10022

FALACAHASSEE P Gmmx

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State 134144784 Applied For
: Mot Applicable
Zp Country Zp Country 5. Cerlificate of Stetus Desired [ ?23 ggqtﬁ:’:d“'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name |

CORPORATION: SERVICE-COMPANY. - - - - S m e e

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 ;

City Zip Code

: FL

the obligations of registered agent.

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, 1am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registared agent and tiila if applicable. (NOTE: Registerad Agent signature required when 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 / CHANGES
ML MGRM [ pelete TTLE O change [ Addition
NAME TLM REALTY CORP. NAME
sTREET D0RESS | 485 MADISON AVE. STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10022 CITY-ST-21p
TITLE D [ pelete TITLE [ Change [ Addition
NAME OEHL, RONALD J NAME Ol 1i BSE”—.]
sTReeT anohess | 4865 MADISON AVE STREET ADGRESS al o '}. F—HOSS-015 w5000
CITY-5T-2IP NEW YORK NY 10022 CITY-ST-2IP Hidefslaam R Pl UL
TITLE [ pelete TITLE [ change [ Addition
NAME - - ~- [ NaME e e e= L _—— - - ~
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P CHTY-ST-2P
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I Delets TILE Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-TIP
TITLE O Delete TITLE [ change. [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-ST-7IP

indicated on this repgft ig true ay

d accurate and that

d shall have the s4

11. | hereby certify that thef informatigh supplied with this filing dogg’nat qualify for the exemptlon stated in Section:119.07{3Xi), Florida Statutes. | further certify that the information
v ¥ legal effect as if made under oath; that | am a managing member or manager of the
As required by Chapter 608, Florida Statutes.

(2403

SIGNATUAE AND TYPED OR PRINTED NAME

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

22-153-4 870

Dats Daytima Phone #

0000130

CR2E083 (10/02)




