g _8;18/2002-90126 021-$50.00-550.00
2002 UNIFORM BUSINESS HEPORT HJH)

DEOCUMENT# LO1000021844 P FLED
1. Enlity Name . .
F.H.T. PROPERTIES, LLC -/ GpC 20 PR b

L
Principal Place of Business Mailing Address \(_’C B Pé;: E(_ lg—ﬁjﬁiD A
21 BRISTOL DRIVE 21 BRISTOL DAIVE TALLA HAS
MANHASSET NY 11000 MANHASSET NY 11030 _
| 0 944 4
s v IR oy
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number, Applied For
Oll' - 3m0 g? Not Applicable
Zp Country Zp Country 8. Certificale of Status Desired O 2959 geoqumm"w
- - 6. "Name gnd Address of Current Reglstered Agont . ~ - 7. Name and Address of New Registered Ageni
Name
- TOBIN; MICHAEL-$ ESO. - P ,
13900 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 740
MIAMI FL 33181 .
» . 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 obligations of reglstered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agart and titls B apptcab. (NOTE: Registered Agent aipatue required when reinstating) DaTE
- °  FILE NOW!! FEE1S°$50.00 ..
Make Check Payable to-Department of State
" 'Due By September 25, 2002 )
9. MANAGING MEMBERS] MANAGERS 10, ADDITIONS /CHANGES
TIRE N E'K O oclere e Ol Crange ] Addition
NAME S-H A NAME '
STREET ADORESS JE p.,lle AP— 329 STREET ADDRESS
ONY-51-29° CHTY-51-29
TIRE HAMbﬁ ’ O Delete e : Clchange [ Addition
NAME & ( MAME .
STREET ADDRESS $TAEET ADDRESS
cny-s1-ne 5 ﬁ N"f ] ‘oj}{ CITY-§1-2P
TILE - ™ Cpewe —-fme - - | - - - T~ s e s cMicnange [ Addition |-
INAME NAME
STREET ADDRESS-[- — - - STREET ADDRESS |- — - - -
CiTY-ST-2IF Cry-s1-71P
I 1) (1 P S P N - pekee— - —F-ME—., =fome . -~ (=] Change —— [ Andition- - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P ,
e : © O elete Lt L . O Crangs (] Addition
STREET ADDRESS | smeEr aoess
onry-57-21 ' CITY - 5T 2P
me R 7 Daiete TME OcChange [ Addition
NavE: . LT : HAME
STREET AGORESS STREET ADDRESS
oIry-§1-2P o - T, CTY-51-2P T .

11. | hereby certify that the information supplied wnh this filing does nat qualify for the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path: thal | am a managing membsar or manager of the
limited liabitity company7 regeiver of trustae em ered lo execule this report as required by Chapier 608, Florida Statutes.

¥ REXIRSSH YabHwB) §.9.02 Sib-477-S58)0

Daytime Phona #

1

SIGNATURE: Sl

SIONATURE AND TYPED OR PRUNTED OF GIGNING MANAGING MEMEER, MANAGER, OH AUTHORITED REPRESENTATIVE

CR2E083 (4/02)




