2002 UNIFORM BUSINESS REPORT

/18/2002-90126-015-550.00-550.00

(UBR)

1. Entity Name

DOCUMENT # 101000021855
M.8. PROPERTIES, LLC .

T
)

e \/

-

Principaf'Placs of Business

2t BRISTOL DRIVE
MANHASSET NY 11030

Mailing Address

21 BRISTOL DRIVE
MANHASSET NY 11000

f I

I

L

U

MIAMI FL 33181

il

_"YOBIN, MICHAEL $ ESQ.. o
11900 BISCAYNE BLVD., SUITE 740

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & $tale City & State 4. FEI Numbaen 3 W "lo ‘*2— Appliad For
0 - Not Applicable
Zip Country Zip Country . $5.00 Additional
; 5. Certificate ot Staws Desired a Fee Roquired
‘6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Regisierasd Agent
Name

Street Address (PO. Box Number ig Not Acceptable} -

City

FL I Zip Code

8. The above named entity submits this statement for Ihe
the obligations of registered agent.

purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 5

pneture, byped of printed rame o registered agent and tite f Bpplicatie.

{NGTE: Ragisterod AQent sipnatrs Fequired when reinstating)

DATE

- " FILENOWNL- FEE IS $50.00 ~ -
. Make Check Payable to Department of State-
" DueBy September 25,2002 -

4, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .

e MANAGING MEMEBE [ elete e O Change [ Additon | &

v KeuRosH YA&HW( N N T

STREET ADDRESS | ) {PswiCH NUE , AST . 329 | smerraovness g

avsrr  |GKEAT NECK , 1o | oiry-sT- 7P &

L HA NAG g)[( 3 oetete TTLE O Change ] Addition | &

e oNY YAGHOMUE) e

STREET ADDRESS 1 E A STREET ADDRESS

o [ KYNGS %] . N‘/ 1o Q.Lf CITY-S7-21p

TLE .- e o " — (=] Dedete ms el - - - - ‘mm—e e [JGhange ) Addition

NAME AAME

§PREET ADDRESS | - T SIREETADDRESS | ~ 7 T e e

CITY-57-2IP CAY-ST-2iP i
S e | e e T ety — - TiRE e ———— — - Othaee (O Aldiaon | 1

NAME HNAME

STREET ADDRESS STREET ADDRESS |

ChY-ST-2P CITY-ST. 2P |

TE O belete TmE [ Change {1 Additicn

NAME HAME I

STREET ADDRESS STREET ADDRESS

oIy 512 CITY-5T-2P

TME O Detete TLE [ change [ Adaition

RAME HAME

STREET ADDRESS STREET ADDRESS )

CITY-S7-2IP CITY-ST-ZIP l‘

SIGNATURE:

11. I hereby certify that tha information suppiled with this filing does net qualify for the exemption slated in
indicated on this report is trus and accurate and that my signature shall have the same Ipgal eltett as it made urnder
limited liability compzm,?ﬂe fecever or ustee pmpowered to execute this report as required by Chapter 608, Florida Stafutes.

3.8.02 St6-

SEGMATURE AND TY

DA

Section 119,07(3)(i), Florida Statutes. I further certify that the information
oath; that | am a managing member or manager of the l

E KUkoStEDAGHLB)

GER, O AUTHORIZED REPRESENTATIVE

on vmrm or
LJ

Dats

‘{?7-&' flo

Daytima




