1

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 02000019511 Secretary of State
1. Entity Name 01-15-2003 90050 033 ****50.00
SPAS 153 LLC
Principal Place of Business Mailing Address
101 RICHARDSON STREET 101 RICHARDSON STREET -
BROOKLYN NY 11211 BROCKLYN NY 11211 2000 731 5
T S IR NEARRD R
Sulte, Apt. #, elc. Suite, Apt. #, elc. . MHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1/- 36 é/_j:?z < Not Applicable
“ ‘ Country op Country §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent——"=——"""
) [ M&W =
HEAF REGISTERED AGENT CORP.. o i S
2601 SOUTH BAYSHORE DRIVE, SUITE 600 Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWH! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TITLE 13 py AEINE fany O£ O Delete TLE ‘ [T change  [J Addition
NAME O Relns P ,,f . , —~ NAME
7
STREET ADDRESS | < /&> S & :} /:;' ""; '5.'/ ’;.’: wes g STREET ADDRESS
GITY-ST-2P TgoT M e Jﬁ-x 2355/ OHTY-ST-ZP
TILE MHarz o Lo [ Delete TILE [J Change [ Addition
NAME onl Lin /e NAME '
4 It S
STREET ADDRESS ﬁ/(c) s Sorc sy SSon ' STREET ADDAESS
OS2 | B yeputeyas L VY 2277 ry-51-2
TNLE Me¥ D 4 / .‘; 7 1 Detete mE L .. .- - = - [ change [ Addition™|”
g - o 7 R e [ o *
NAME neio Joo o/ < NAME
STREET ABDRESS | A2/ /ZJ KRy A T STREET ADDRESS
CITY-ST-2IP el pntd NS P2 ] ) CITY-ST-2IP
TITLE 4 7 [ delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TILE : [ Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST- ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify thal 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

iver or trustee empowered 1o ex this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HE REQUIRED 21/08/03( 7/6) 7682720

limited liability company or the re:

SIGNATURE ANDW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Dayiime Phonag #

Eead Lo |

CR2E083 (10/02)




