FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)/ ¢
DOCUMENT # LO1000018304 ecretary of State

1. Emlty Name

ces (de % ¥

Principal Place of Business Mallmg Address !
240 E. 39TH STREET, SUITE 40G 240 E. 39TH STREET. SUITE 40G
NEW YORK NY 10016 ‘ NEW YORK NY 10016
e IR ARG
s . 585 ST USET o8t ST y;
Suite, Apt. #, etc. S””e Apt. #- gic. CHECK HERE IF MAKING CHANGES
STE. WA STE: Q2R
City & State City & State : 4. FEINumber  13-4194659 Applied For
New YOKJLJ N. \/ . Naw VO vl N \/ Not Applicable
Zip Country Zip Country " ) $5.00 Additional
{00 22 u SA lOO ;2 ;L u‘s A 8. Certificate of Status Desired 0 Foo Hequirecl( lona
- 6. Name and Address of Current Registered Agent  _.__ . .- = - == -~ 7.2Name and Address of New Reglstered Agont— - -—-—= -~
° Name
WILLOUGHBY, MIEKO .
4440 SANDPEBBLE TRACE, #402 Street Address (P.O. Box Number is Not Acceptable)
~ STUART FL 34996
City FL Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaiure, typad of printed name of registared ager and title if applicable. (NOTE: Ragistared Agent signatura required when raingtaling) 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
e MGRM 3 Delete TITLE [@Change [ Addition
HAME SPERA, LAWRENCE A NAME N
streeTAnohess | 240 E 39TH ST 406G STREET ADDRESS RL'{"g E. g g ST S'TE 22 A
CITY-ST-2IF NEW YORK NY 10016 CITY-5T-2 New YoruL | N, oo
TITLE CJ Deleta TILE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TiTLE TELTR AT el T T e e T gt T STIE ~T T AT = o 2t m e oves Ses T wwemmw—=on - [ Change ™ — ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TLE [ pelets TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CTY-ST-2IP :
me o [ Delete TITLE e [ thange [ Adcition
NAME . . . amE ” T - ’ o
STAEET ADDRESS STREET ADDRESS ™
CITY-ST-21P . - ... 4 omy-stap L _—— e e .

upplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai the information
hat mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trustéd empgvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ([ [EGNARIP)= BEGUIRED 212-486-7 124

SIGNATURE mu_fﬂ R FRINTED NAME os‘ﬁdﬂ’j MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the informatio
indicated on this report is true an
limited liability company or the r

T ¥

:

CR2E083 (10/02)



