2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000023068

1. Entity Name

FPH PROPERTIES LLC

Principal Piace of Business

1902 AVENUE K
C/O OUSTATCHER
BROOKLYN NY 11230

Mailing Address

1902 AVENUE K
G/0O OUSTATCHER
BROOKLYN NY 11230

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

SCCRETARY OF SIATE

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
f ' - 3 b5 ’ (5 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - : = Name- ~ e o - - .. ,
AGENTS AND CORPORATIONS, iNC.
773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
+ SUMEE

7 NAPLES FL 34102

-

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent ard title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE [ Detste TTLE W In ¢RM [ Change E’ﬂmion
RAME NAME MNA Mand emtnt Ll
STREET ADDRESS STREET ADDRESS /902, Avenve K
CITY-ST-ZIP CIY-ST-2P
Brooictyn MY 12320 _
TITLE (7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE O pelste TITLE 3 Change  [J Addition
NAME - -- NAME - - - - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAE NAME Ot =2=ars-es 1
STREET ADDRESS STREET ADDRESS D24 TE—-0104 1= -1004 — #5000
GITY-§T-2P CITY-5T-21P o
TITLE [ pelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Q7 MUR Monageiment (CC =
SIGNATURE: Bygﬁﬂ@ﬂ‘ﬁmm pembee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEh. OR AUTHOdIZ‘E‘ REPRESENTATIVE

fos

4lo2

ate

Daytime Phone #

0022478

CR2E083 (4/03)



