2004 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT (AR} =i Feb 25, 2004 8:00 am

DOCUMENT # L02000022419~~ Secretary of State
1. Entity Name
02-25-2004 90284 017 ****50.00
ARIK KISLIN ONE PERCENT (1%) TRUST, LLC
Principal Place of Business Mailing Address
1384 BROADWAY- .. , 1384 BROADWAY
22ND FLOOR 22ND FLOOR
NEW YORK NY 10018 NEW YORK NY 10018 24014384
I
Wiceianl Steerr 90 Wiwiarn  ST0EE7
Suite, Apt. #. etc. uile, Apt. #, etc. MOORE CR2E083 {11/03)
Suite 5 of § LiTe. 5 O’/ (
. Applied For
»& State yo_;-/(_ Wy Cijy & State yg,aué /U_Q/ 4. FE! Number 13-7088259 NE:JAZp":able
ilp/aoaé) Country é/g )4 Z‘D%Ooaé) Country (/5/4' 5. Certificate of Slatus Desired | ?i'ggalﬁ?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i [ S e e em mmegz s L et e MName | _ _— [ <
g(l)%usﬁlg SEé_!PH AVE Street Address {P.0. Box Number is Not Acceptable)
APT 8
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of. reglsteé@&%n ,é?_f" g /%ZCP/O [/

SIGNATURE

Signaturs, typad or printed name ol registered agen and tte o applicable. (NOTE: Registerad Agem signature required whan remstanng) Hate [4

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TIE TR 3 Delete TITLE [ Change [ Addition
NAME KISLIN, ELA NAME )

STREET ADDRESS | 300 SE 5TH AVE, APT 8080 STREET ADDRESS

GHTY-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP

TITLE . 1 Delele TITLE [Jchangs [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-§7-2IP

TITLE O oelete | TITLE ) [ Change [} Addition
NAME - s — T e b i e e . - - NAME e LS " e n - — . ————— i —— - - e b

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTY-5T-2IP

TILE ™ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-21P .

TILE 1 pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

11. | hereby certily that the information supplied with this filing does nat qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informaticn
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
timitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ' fz& 7T 212 730 0

a1

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



