2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # 02000003766 Secretary of State

1. Entity Name e sk ke
OAK FOREST ASSOCIATES, LLC 03-08-2004 90275 024 7775000

Principal Place of Business Mailing Address

888 SEVENTH AVE., STE. 402 888 SEVENTH AVE., STE. 402
NEW YORK, NY 10106 NEW YORK, NY 10106
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° . yé ‘ P / n ryy 5. Certificate of Status Desired O $5.00 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET . Street Adqress{P.O‘ Box Nummber is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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, 1 am familiar with, and accept

the obligations of registered agent. e =
) —
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating}
Filing Fee is $50.00 Make check payable to -
Due by May/T, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TiTLE /:'f;ﬁfM O Delgte T MekmM Iehange 3 addition
AR USNOFF, HERSH NAVE Spsn 7C‘ /—"f’f A
SIREET ADDRESS | 427 BEDFORD RD STREET ADDRESS C/ ! ,é'g
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/mf 1 Deete e 4 ) O] Change L] Addilion
A NAME NAME
STREET ADCRESS STREET ADDRESS
|omvstae | L e o . __ __komvsrae o . . - ]
TITLE I Delete TILE [T Change [T Addition
NAME NAME
STREET ADCGRESS STREET ADDHESS
GITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE [ Deete TiLE (JChange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TTLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4)/ %/?/95/ guy-747-3L4Y

> £
SIGNATURE AND TYPED Ok;RlNTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE t Data Daytime Phone #




