‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Aug 05, 2003 8:00 am

DOCUMENT # LO1000008188 CEE Secretar Y of State
1. Entity Name 08-05-2003 90027 016 ****50.00
MIHATO REALTY, L.L.C.
Principal Place of Business Mailing Address
1399 CONEY ISLAND AVE. 1399 CONEY ISLAND AVE.
BROOKLYN NY 11230 BROOKLYN NY 11230 )
T T —— RN AC AR
Suite, Apt. #, sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §8-2625459 | _[Anpfied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desirad O ?5.00 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
FEINBERG, JEFFREY ESQ.
4000 HOLLYWOOD BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 350 K
HOLLYWOOD FL 33021
City FL Zip Code

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

~

SIGNATURE - - ——
_ Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
e FILE NOWI!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS f MANAGERS 10. . ADDITIONS f CHANGES
TLE MGRM™ O Deiete e [ Change [ Adaition
NAME VORM.AND, HARRY NAME
street aporess | 1399 CONEY ISLAND AVE STREET ADDRESS
CITY-ST-2P BROOKLYN NY 11230 CITY-ST-2P
TIE 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-21F ‘ CITY-5T-21P
TTLE O Delete THLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-28
TILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP n J\ o CITY-ST-21P

uppYead with this filing dosas not qualiyor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on this report is true angdfaccu and that my signature ghall hayehe same legal effect as if made under oath; that | am a managing member or manager of the
: rusfee empowered to expoute this rg rt%ﬁwr d by Chgpter 608, Florida Statutes. .

SIGNATURE: il IRE REZUIRED 7 o (193

SIGNATURE AND TYPED OR PRINTED NAME OFjGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dat¥ \ Daytime Phone ¥

g
g

CR2EDB3 (4/03)



