1/31

a,

2002 UNIFORM BUSINESS REPOﬁT (UBR)

1. Entity Name

DOCUMENT . 101000002485

y neipal Bjace of Business

'e:-'j‘-} END oL,
SGS.LLC N -
P A \C:"' S NY O 0e23-2pY

Maiiing Agdfess

~Cla

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-31-2002 90026 024 ****50.00

T

1]

il |

2. Principal.Place of Business 3. Malling Adaress 1V = LR AL
g SPQA - 211 West End Ave. 2T WesT Ewnd e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ART 236 - PDPT A
. City & State- - - . City.& Sate_— — e . . ._.}.4 FEiNumber ?:'f Applied For .
i\’a-v\? YQ Qm_l N { . New Yol TN G /& "L/-f L/ ? Not Applicable |~
Zip Country Zip Country ] $5.00 addhional
H 5. Ce f o
|00a3 Ww-$ . A 100 A WS 'ﬁ rificate of Status Desirg | Feo Roquired
8. Nama and Address ot Current Reglstered Agent. . " 7. Neme and Address of New Reglstered Agant e =
Name
KATZ, MARVIN ESQ. -
Street Address (P.O. Box Numbar is Nat Acceptabla)
951 N.E. 167TH ST. ;
NORTH MIAMI BEACH FL 33162 i
ﬂ ' GCity FL l Zip Code
8. The above Wbmns 1hig stat \ fow the purposa of changing its Féig'istared.olﬁca or registered agent, or both, in the State of Florida. .
SIGNATURE =AM _ ! / Fb/ 9+~
/Sm.‘ﬁvuduoﬂmmdrow and title i Ropikcable. (NGTE: Registerad Agant pignature required whon renitining) ’DA]'E T
-~ L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES —_
TME MGRM O Detete - TME " . o — Clcrange [ Addivon %-
we_ | SPIRA.STEVEN. - S i e
sTReET A0DRESS | 277 WEST END AVE. STREEY ADDRESS 8
LTY-SF-2P NEW YORK NY m CITY-5T-21P . ‘é-l
me MGRM O el TIE Dl change ) Addition | <3 .
MwE SPIRA, GALE W
STREETADORESS | 277 WEST END AVE. STREET ADDRESS
uT-StI | NEW YORK NY 10023 oy §1-2 _
TME [ Detete _TmE i o~ ot -] Change [ Addtion | <
;-’.“9“__ R B S T ‘NﬁM,E____, —_— = Zr e . e
STREET ADDRESS s STREET ADORESS
GHTY-5T-TIP CY-ST-2P
TME 3 Delete TmE [Cchange  [J Addition
HAME WAME
STREEY ADDRESS STREET ADDRESS
ciny-ST-2f - CITY-ST-2P
TIE 2 Delets il CJchange [ Aaditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P o - I
Tme ’ s N T T e O] Change L] Addltio
it I NAME
STREET ADORESS $TREET ADDRESS
CIY-ST-2P 4 CITY-57-7P
11. } hereby certify thal the informalion supplied this filing doas not qualify for 1y exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the intormation
indicatad on this report is true and accuraty that my signature shall have Yielsame legal effect as if made undar oath; that | am a managing mernber or manager of {he
limited liability company or the raceiver or ugtes empowered to executs this feghrt as required by Chapter 608, Florida Statutes. 2 , -
g S >4t B B ONIIMA {u / : :
SIGNATURE: SICALES HELO>AIAD | fof) L %96 ~ 18N
MIGNATURS AND TYPED-OW FAINTED RAME GF SIGNING MANAGING uuen.Wmm.on AUTHORIZED REBRESENTATIVE [ ™ Daytirns Phone #




