' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000016634

1. Entity Name
2214 LLC
Principal Place of Business Mailing Address
G/0 SAGAMORE HILL C/C SAGAMORE HILL
2 GREENWICH OFFICE PLACE 2 GREENWICH OFFICE PLACE
GREENWICH CT 06831 GREENWICH CT 06831

R TH— LeOLE. TREASRE. 2 [l
2200 Uorth M AVE | RO 1At 22qlc
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Suite, Apt. #, elc. Suite, {\%Eceplc DO NOT WRITE IN THIS SPACE

N\
City & State _ P City & State ) 4. FEINumber - _ Appliad For
m fa.m i {,w (“ . N : U [l éfu 'Zé" @“‘{QL Not Applicable
le ( 27 w% ’Q éi#% 33/4 ( Ci‘jg ﬁ' 5, Cartificate of Status Desired O ?i'ggql‘;‘:s;ﬁ"”a'

&._Nama and Address of ¢ Cu:rent Registered Agent

7. Name and Address of New Registered

Agent

te e e R

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., STE. 508
yIAMI FL 33156

- -aNam&DHUl-D--{y'q.ﬁ-B/wm-& —_—— . ~r —

Sir eg\cgreiss (P.& ?%W%epﬁﬁ‘

Tid Ak 110)

DN By Ullere FL | "2/

8. The above named entity submits thl:mjm for the purpose of changing its régistered office or reg|5teo€d agent, or Doth in the State of Florida.
Q ‘ D VAR /
SIGNATURE y/ D ﬂl) l U Ll l il / (0, 03;;

Sign, ryped ot printad name of registared agent and wlls #f eppiicable. (NOTE.: Registered Agent signature reguired when reinstating)

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
TITLE [ Deete TITLE MADAGIVG MEﬁﬁEQ O Change BT Addition
NAME NAME DACLO UKAED
STREET ADDRESS STAEET AODRESS | 701 E TREHSOVE W
CITY-ST-21P onv-stze | U By illen . LSS 1Y {
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE 7 Delete me [ change [ Addition
|- Name NAME
SmeEAboResS | ¢ T - T = e e o R GTREETADORESS] o ——— —
CITY-ST-71P CITY-ST-2PP o - S
TLE [ oelete TITLE [C Change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TNLE {J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -
TMLE [ Delete TITLE [J Change [T Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby cettify that the information supplied with thws filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated eon this report i true and accurate ang that signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the

limited liability company or receiver or try ee -]

SIGNATURE:

A EDAVIDRELRR.D (

owgrad 1o executs this report as required by Chapter 808, Florida Statutes,

%% 2 (35)865 ¢leo

SIGNATURE PED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7

May 07, 2002 8:00 ami
Secretary of State

05-07-2002 90373 022 ****50.00

CR2E083 (9/01)

-

Daytima Phone #



