| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

1. Entity Name 05-27-2003 90056 023 ****50.00
POP DEVELOPMENT LLC
Principal Place of Business Mailing Address
LI L LN -? .4;!
60 CUTTER MILL ROAD. SUITE 308 60 CUTTER MILL ROAD. SUITE 308
GREAT NECX NY 11021 GREAT NECK NY 11021
28 Hen am ?q.e K D& U HegBor fogk DA
Sulte, Apt. #, elo. Suite. Apt. #, etc. B CHECK HERE IF MAKING CHANGES
C_g & State - City & State 4, FEI Number Applied For
02 T Woching dow N 5/ Pos T~ A)arﬁmném A '/ 52 - 2365870 Not Applicable
Zi
P Country “ip Coumry 5. Certificate of Status Desired ] $5 00 Aaditional
_lles © ffeS O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
__ .} Name [ . .- e . s 1
"~ NRAISERVICES ~— — '"*
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this $tatement 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.
SIGNATURE 2 S

Signatura, typed‘(v'[ﬂghlad name of registered agant and iitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME . Ty 1 Delete TITLE ' [ Change [ Aadition
NAME Pavk Andton . NAME
STREELADDRESS | o ¢ pap Bos Park Da STREET ADDRESS
oy | p aT baghingtos NY /oS0 GITY-ST-ZP B
TITLE ] Delete TITLE [ change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP i CITy-ST1-2IP
TILE [ Delete THLE [Jchange [ Addition
NAME - T NAME - e - - -
ST_REET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-ZIP CITY-$T1-2IP
TILE ] pelete TITLE e [OChange [ Addition
NAME NAME o
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP T CITY-5T-2IP *

SIGNATURE:

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member of manager of the
limited liability company or the receiver gr trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

W@U IRED  SA-/45 st A - oo

SIGNATURE AND TYPED oh PRINTAD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0069155

2)

0
P

CR2E083 (10



