FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90109 012 ****50.00
KORNFELD WEST 37TH STREET, LLC
Pringipal Place of Business ' Mailing Address
719 NORTH OCEAN BLVD. 719 NORTH QCEAN BLVD.
C/O STEPHEN KORNFELD C/C STEPHEN KORNFELD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, eic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  iEimEOR Applied For
qb- 00AR I3 Not Applicable
- - . " —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- S .. mmemem s L e memow pewmrzbmel Moo L Name sron s osmeno 7T s e T wn m e e A= = =
KORNFELD, STEPHEN
719 NORTH OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 :
City FL Zip Code
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. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE
Signature, typed or printad name of registered agent and titia if applicable (NCTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 [ Delete TMLE [ Change [ Addition
NAME KORNFELD, STEPHEN H NAME
streevanoress | 749 NORTH OCEAN BOULEVARD STREET ADDRESS
GITY-S1-2iP DELRAY BEACH FL 33483 CITY-ST-21P
TITLE [ Delete TILE (7 cChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-8T-2%P
TITLE [ Delete TITLE [ Change [ Addition
NAME o s B Coter mem U ST NAME TS0 R T . e e T e SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby cerlify that the information glipplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angfaccurate and that et # shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the (eTeiyér or trustee emQowe 5 _ut' eport as required by Chapter 608, Florida Statules.

. RN ZEAZONIRED 1aS/03  (5e)318-24L%

—i =
\TURE AND T\"PE!; OR PRINTED NAME OF SIGNING MXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # 4‘

SIGNATUI

IGN,

CR2E083 (10/02)



