2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0006133

DOCUMENT # L01000021913

1. Entity Name

G.T.M. SOBE. LLC

Sgp 15,2002 8:00 am
ecretary of State

09-15-2002 90091 040 **#**50.00

Principal Place cf Business

AR XREAK
RRIR KR

Mailing Address

HORPHORR R AR

FHOHQUAWEOR BT STE X0

IIV7 U3

2. Pringipal Place of Business
2200 SECAUCUS. ROAD

3. Mailing Address

2200 SECAUCUS ROAD

R

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

\
City & State City & State 4. FEI Number Applied For ‘
NO. BERGEN, NI NO. BERGEN, NJ 80-0019871 Not Apphcable |
i EE Country . Zip Country ” . $5.00 Additional
0 '; B 47 U.S.A. 07047 _S.A. 5. Certificate of Status Desired | Fes Required ‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent _
. i T ame ) \
. N IN
v SBIRMEK ARG JEFFREY D RUBINSTE ‘
mmﬂmsm Street Address (PO, Box Number is Not Acceptable)
j 1428 BRTICKETLI. AVENIIE ‘
QL XWODIHEL BIZK
PENTHOUSE ‘
City } Zip Code
. MIAMI FL | 3575
8. The above name §forfihe purpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
the obligations of / /
SIGNATURE Ijot—
Signature, {NOTE: Registered Agent signalure required when reinstating) T patt ‘
. . FILE NOW!!! FEE IS $50.00 !
‘Make Check Payable to Department of State ‘
Due By September 25,2002 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ‘
TIMLE - ~LMGRM T ' O oelete TILE MGRM @ change [T Addition 3
NAME FOLISE, CRAIG NAME FOLISE, CRAIG I
STREET ADOESS. 5 AR MO WWEOIKBL VIX 36X SREETADDRESS | 2200 SECAUCUS ROAD 2,
OSSO WRGIX AR v | NO, BERGEN, NJ 07047 €y
TME O Detete TIE O Change (] Addition | & \
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
L TITLE. e . _ 1 pelete TME . e e [ Change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITy-S1-71P *
TIMLE [ Delete TILE [ Change [ Addition :
NAME NAME |
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP GITY-ST-7P
TITLE [ Delete TIMLE 3 Change  [] Addition :
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP |
TTE 3 oelsts TLE 01 Change . [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
11. | hereby certify that the information supplied with this filing does not 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowel 0 execute this report as required by Chapter 608, Florjda Statutes.
o ,Zﬂm /
SIGNATURE: =2z UIRED A uofa 201-348-6300
SIGNATURE AND TYPED OR PRINTED ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ' Date Daytime Phone #
- £

s
T
v+ Al




