Smmria 8 TnAG FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # L02000001386 Secretary of State
1. Entity Name 05-05-2003 91&0& 039 ****50.00
THE DIPLOMAT GARAGE, LLC
Principal Place of Business Mailing Address
425 EAST 61ST ST. 425 EAST 618T ST
NEW YORK NY 10021 NEW YORK NY 10021
T g IR AN
Suite, Apt. # alc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_02-05458526 Not Applicable
Zip Geuntry ap Country 5. Certificate of Status Desired d fese'ggqlﬁ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FILINGS, INC. Registered Agents of Florida, LLC
3732 N.W. 16TH STREET trest Adcress (P.0. Baox Number is Nol_Acceplabie)
3 £ 00 Southeast Secénd Street

FT. LAUDERDALE FL 33311
Suite 29000

City Zip Code
1/ Miami FL {33137

8. The abave named entity submits igfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agght

SIGNATURE 4 Howard J. Vogel, V.P. _3/25/03

Signalure, typed or printed narde of ragistered agent and tilla il apRlicable. (NOTE: Registerad Agent sighature reduired when reinstaling) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _

TILE MGRM 1 Delete TITLE [ change [ Addition | &

NAME SOPHER, JACOB | NAME g

streeT AooRess | 425 EAST 18T ST. STREET ADDRESS a

CITY-5T-2IP NEW YORK NY 10021 CITY-ST-2P &

TITLE [ Delete TITLE ) [ Change [ Addition %

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 pelete TME [ Change L[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delste TITLE 1 Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-2IP

TITLE : [ petete TALE [CJthange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciry-ST-21P CITY-ST-2P

1.t hereby certify that the information supplied with this flllng does not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that [u.s & mall have the same legal effect as if made under oath; that | am a managing member or manager of the

js report as required by Chapter 808, Florida Statutes.

et

SIGNATURE: = L= (FU Jaset™ T . Sopher (212) 832-7564
SIGNATURE AND TYPED Maummc MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date &—J




