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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
13, 2004 8:00 am

DOCUMENT # L02000018000

1. Entity Name

NEREUS LLC

"%
ecretary of State

09-13-2004 90132 Q31 ****50.00

Frincipal Place of Business"

C/0 ELLIOT LEVINE, ESQ.
150 E. 52ND STREET
NEW YORK NY 10022

Mailing Address

C/Q ELLIQT LEVINE, ESQ.
150 E. 52ND STREET
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

IR0

MOORE CR2E083 (4/04)
City & State City & State 4. FE} Number Applied For
10-0125747 Not Applicable
“e Country ap Country 5. Cerlificate of Status Desired [ ?igg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 - ~ -
g%cm?\\ﬁ]gv?iﬁ/? ETE 850 Street Address (P.O. Box Number is Not Acceptabile)
o .
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submils 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
Signature, typed or printed name of ragistered agent and title it apphcabla. {NOTE: Registered Agent signature requyed whan ranstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

FIELE MGRM - [ Detete e {1 Change [ Addition

NAME BERNSTEIN, JULIAN NAME

STREET ADDFESS | 1212 ROUTE 25 A: SUFTE 1A STAFET ADDRESS

CITY-ST-2IP STONY BROQK NY 11790 CITY-57-2IP,

TME ' O Delete FIILE {7 Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2iP

TINLE O oelete TITLE [ Change [ Addition
CNAME g ) e _ s — NAME - . = oo |mommar = - = T e T eI o s Swmme e = e

STREET ADBRESS N STREET ADDRESS .

onv-stme | - T CITY-ST-2IP

TILE [ Delete LE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TMLE O Defete TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S1-2IP

TILE [ pelete TITLE O change (3 Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P LITY-ST- 2P

11. | hereby certify that the nnformanon supph d with thigfil g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ) further certify that the informaticn
indicated on this report'is true and accura and th y signature shall have the same legal effect as if made under cath; that | am a rnanaging member or manager of the
limited liability company or tht[a res owerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘% / AR wa’nf 9|80y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phone #




