2003 LIMITED LIABILITY COM

NY

UNIFORM BUSINESS REPORT [(UBR)

FILED

Aug 05, 2003 8:00 am

m—— Secretary of State
DOCUMENT # 01000006650
1. Entity Name ~* < -~ 08-05-2003 90027 008 50.00
NW 23RD REALTY LLC
Principal Place of Business Malling Address
G/Q SUPERICR PRINTING INK CO.. INC. C/O SUPERIOR PRINTING INK CO.. INC.
.| 70 BETHUNE ST. 70 BETHUNE $T.
NEW YORK’NY 10014 NEW YORK NY 10014
Stite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE 1F MAKING CHANGES
City & Sta;e City & State 4, FEI Number 13.4171296 Applied Far
Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O §5'00 Additional
ea Required
6. Name and Address of Current Registered Agent” "™ 777. Name and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, *
. - . ) X3

$SIGNATURE: 5

!'( bry g Sigr!ﬂt_um. typed or printed name of registered agant and ttle it epplicabla. (NQTE: Registered Agent swgnglum required whien reinstating} DATE
o FILE NOW!!! FEE 1S $50.00
. Make Check Payabie to Florida Department of State
E o ) Due By September 24, 2003
mETTT MANAGING MEMBSERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM R O Gelate TITLE O change [ Additian
NAvE SIMONS, JEFFREY NAVE
STREET ADCRESS | 70 BETHUNE STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10014 CITY-ST-2IP
T MGRM - O eets TIMLE Ol Change [ Adition
NAME BRICE, HARVEY R NAME
STREET ADDRESS | 70) BETMUNE STREET STREET ADDRESS
orvs-ZP | NEW-YORK-NY.q0014 _ . . . . WONSLm® e
TITLE O Delste TITLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP GITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIFY-ST-2IP
TIILE |:| Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . P CITY-ST-7P

11. I hareby certify that the information supplipe™
&ta"and that m

indicated on this report is true and acc

SIGNATURE:

SIGNATURE ANDXYPED OH INTED NA

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
5 gnature shall have the same legal effect as it made under path; that | am a managing member or manager of the
grfered to exacute this report as required by Chapter 808, Florida Statutes.

’{7 Z/Apﬁ )

Date Daytima Phone #

0005581

CR2E083 (4/03)



