| | FILED
o - 2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PE(,?UWCN?mllAENT # L01 00000331 2 05-05-2003 92170 023 ****50.00
COLLINS GARAGE, LLC
Principal Place of Business Mailing Address
425 EAST 61ST STREET 425 EAST 6157 STREET
NEW YORK NY 10021 NEW YORK NY 10021
S S G MDA R
|
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbér Applied For
| B58-2608680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese ggq SE:("""MI
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narme
REGISTERED AGENTS OF FLORIDA, LLC Registered Agents of Florida, LLC |
100 0UT|-|EAS‘|' 2ND s‘mEET Street Address (P.O. Box Number is Not Acceptable)
SUI11853500 100 Southeast Second Street
MIAMI FL 33131 Suite 2900
City FL Zip Code
Miami 33131

gl
8. The above named entity submits this statel 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 agent.

SIGNATURE Howard J. Vogel, V.P 3/25/03

Signature, typad or printed name of, gisleﬁa agent and title if applicable. {NOTE: Registared Agent signature requirad 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
TLE 1 peiete LE MGRM Ol Change [ Addition
NAME NAME Gulfstream Holdings, LLC.
STREET ADDRESS secTacoress | 425 East 61st Street
CITY-ST-2P CITY-ST-2IP New York, NY 10021
TILE ' O Detete TITLE : [ Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-$§7-2IP CITY-ST-2P =
TITLE O Detete TMLE O change T Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 7P CITY-57-7IP
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-S1-7P
TTLE ] Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

11. [ hereby certify that the information 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 and accurate and that my signatufeshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empoueset is report as required by Chapter 808, Florida Statutes.

f L‘; !
SIGNATURE: SIGX =TS =Yi ok T. Sapher (212) 832-7564

SIGNATURE AND TYPED OR PRIMW!G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date Daylime Phane #

:

CH2E083 (10/02)



