11. ! hareby certify that the information supplied with this filin
indicated on this report is rue and accurale ang that my
limited iiabfilty company or the receiver or trusiee emp

g does not qualify for the axemptlon stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
owerad to exacuta this report as required by Chapter 608, Fiorida Statutas.

;bé L
Olis

2/
i ¥ FILED
2002 UNIFOBM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT # | 01000019268 Secretary of State
1. Entity Name , 02-19-2002 90064 039 ****50.00
1233 N.E. FIRST AVENUE, LLC
Principal Place of Business Mailing Address .
228 WEST RIVO ALTO 226 WEST RVO ALTO
G/O AVRA JAIN C/O AVRA JAIN
MIAME BEACH FL 33139 MIAM! BEACH FL 33139
e S N OO KOO
Sulle, Apt. ¥, efc. Suite, Agt. ¥, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
o0-Toe S 56 Nel Applicable
Zip Country Zip Country 8. Certllicate pf Status Desired O f:'%mmm'
6. Name and Addreas of Gurrent Reglatered Agent 7. Nams and Address of Now Reglistered Agent
Name
mg‘ﬁcm AAVE.ESQ" | Street Address (P.0. Box Numiber is Not Acceptable) -
SUIE 2100
MIAMI FL 33131 o FL [T
8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ‘ —
Signature. typad or printed name of registeted agen! and tte ] applicabie. {NOTE: Rngisienac AGSN Kgratir Fecired when nenstatng) DATE
) FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITE MGR 3 betete e [ Clange [ Addition g
NAME JAIN, AVRA NAE =
STREETADORESS | 226 WEST RIVO ALTO STREET ADDRESS 3
CIvY-ST-2p 1 AL CTY-57-2P 5
TnE MGR [0 Detes TIE O Changs [ Addiion | G
NAME SCHWALBE, PETER NAME
STREET ADDRESS | 185 MADISON AVE., SUITE 1700 STREET ADDRESS
STCSIP | NEW YORK NY 10018 o-57-2%
TmE : 0 Dekee TME ClcChange [ Addition
NAME NAME
<STREETADORESS. | . om0 .o i o o W STREETADDRESS | oo e i o o
CITY-$1-21p - - CiTY-ST-2P, .| e ————— i "
TN 0 Debete e Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZP
TIRE [ Detete TME O chanpe [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS -
CTY-ST-2ip CITY-ST-2P -
THLE O3 petete TmE O change [ Addition
NAME NAME
STREET ADDRESS L STREET ADtRESS
oTy-s7-2P - " CITY-ST- 2P




