o 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LO1000018581 Secretary of State
1. Entity Name 05-05-2003 92166 046 ****50.00
KELLAR COURT, L.L.C.
Principal Place of Business Mailing Address
120 SOUTH STREET 120 SOUTH STREET
NEW HYDE PARK NY 11040 NEW HYDE PARK NY 11040
PR v (RN D
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number 58-2659050 Applied For
Not Applicable
zp Country ap Country 5, Certificate of Status Desired O E?e'ggqﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - m . . Narme
LEVIN, JENNIFER ESQ. T - T :
TRADE CENTRE SOUTH, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD :
FT. LAUDERDALE FL 33309
/—) City o FL Zip Cede

8. The above named entity submits thi state ent for the
the obligations of registered agent )

1pose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE s
Signatura, typed or printed name offgi;éﬁagen( and title if applicable. [NOTE: Registered Agent signature required when reinstating) CATE
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 o
MLE MGR 1 Delete THLE [ Change  [J Addition | &
NAME RONZETT), JOHN NAME =
graeeT aoRess | 120 SOUTH STREET STREET ADDRESS §
CirY-§7-21If NEW HYDE PARK NY 11040 cIy-5T-21P @
TITLE [ Delete TILE [ Change [ Addition E’-‘)-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
TILE (1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |~~~ T~ - - ..o STREET ADDRESS |
CITY-ST-2P GITY-ST-2IP T e Aee— . i
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-7IP ]
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the mformat\on supplied with this filipegydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report is true and accurate and thg) glgnature shal beve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g Yered to expefite thig report as required by Chapter 608, Florida Statutes.

R@ws‘/ ,M;/% 45%3? ULV 44

SIGNATURE: SIGNATS

SIGNATURE AND TYPED OR PRINTED NAME Opf J G MANAGING MEMBER, MANAGER, OR AUTHORIZEDREPRESENTATIVE Daytime Phone '

S

g
g



