FILED
~ 2004 LlMEEE l}.ltsdlégrgngommuv Jan 20, 2004 8:00 am
A Secretary of State
DOCUMENT # 102000017203 01-20-2004 90205 024 ****50.00

1. Entity Name
3505 N.W. 112TH STREET LLC

Principal Place of Business Mailing Address

239 WESTERN AVE. 239 WESTERN AVE. Pavil O \qg) [
STATEN ISLAND, NY 10303 STATEN ISLAND, NY 10303

S e e

Suite, Apt. #, etc. Suite, Apt. #, etc. 010892004 Chg-LLC CR2E083 (10/03)

City & State i City & State 4, FEI Number Applied For
81-0555808 Not Applicable

Zip Country zn Couniry 5. Certificate of Status Desed [ ?gggq ‘ﬁ"rg“"’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- ——— - - Name - - — - M

DI STEFANO, PAUL V JR.

2440 MADRID STREET Street Address (P.O, Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City FL T 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.~ | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, fypexd or praved rame of registered agent and fitle i apphcabls. (NOTE: f Agert requred wh DATE
Filing Fee Is $50.00 Make check payable to
‘ Due by May 1, 2004 Flarida Department of Stato
Y MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES
TE - - MGRM . [ telete TTLE {dchange [ Adaition
NAME MASUCCH, RAYMOND NAME
STREET ADORESS | 239 WESTERN AVE. - STHEET ADDRESS
cary-ST-2P STATEN ISLAND, NY 10303 T -51-2P
TRE MGRM 1 pelete TITLE Cjohange  [J aadition
NAME MASUCCI, ROBERT NAME
*STRELT ADDRESS | 61 DIRENZO CT, STREET ADDRESS
CITY.57-2P STATEN ISLAND, NY 10309 CITY-ST-2P
TME O vetete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET AJDRESS
Gr-soe | o - - — Recr-si-ap- : - .. -
TILE O ez TME [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-SI-ZP oItY-ST-2P
TLE [ petete TIE [ Change (7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ' CITY-51-2P
TLE L Detete TME I Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CTY-ST-ZP Cily-ST-29

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the information
indicated on this report is Tue and accurate and that my signatire shall have the same legal effect as it made under oath: that | am & managing member or manager of the

limited liabifity company or the receiver or ered 1o execute this report as required by Chapter 608, Florida Statutes,
T - "

SIGNATURE: S=/t-o Yy
SIGNATURE Date

AND TYPED OA PRINTED HAME OF MEMBER, oA AEPAESENTATIVE

Daytirne Phons #




