FILED g

“'2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000026665 Secretary of State

1. Entity Name

F20GARAGE LG

500 COLLINS GARAGE,

LLC

05-05-2003 91808 049 ****50.00

Principal Place of Business

425 EAST 6187 STREET
NEW YORK NY 10021

Mailing Address

425 EAST 615T STREET
NEW YORK NY 10021

2. Principal Place of Buginess

3. Mailing Address

LT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[N

()

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number X |Applied For
Not Applicable
Zi Count Zi Count it
P ey P cuniry 5. Certiicate of Staws Desred (] $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REGISTERED AGENTS OF FLORIDA, LIC Registered Agents of Florida, TIC
treef Address (PQ. Box Number is Not Acceptable}
100 SOUTHEAST 2ND STREET, SUITE 3500 A G ees (9, Box Number s Mot Acceptable) | ¢
MIAM! FL 33131
Suite 2900
City Zip Code
/[ Miami FL | 53051
8. The above named entity submitsthigitatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agéni
SIGNATURE /4 Howard J. Vagel, V.P 3/25/03
Signature, typed or pyfited name of regisiared agent and title if applicable. (NOTE: Registerad Agent signatura required when rsinstaling) DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE 01 Detete TITLE M (3 Change Addiion | &
NAME NAE Gulfstream Holdings, LLC. 2
STREET ADDRESS STREET ADDRESS 425 East 6 1St Street §
CIy-ST-2IP Cry-sr-zp New York, New York 10021 o
TITLE O Delete TITLE [l Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE {71 Delete TITLE [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE O Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2P
TITLE [ pelete TILE [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
11. | hereby certify that the infarmation supplied w is filing dpas not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accugse and that my sigf) p 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 receiveror trustee empowset Exgcute this report as required by Chapter 608, Florida Statutes.
5
@ w !e — )
SIGNATURE: “‘5‘-&& acob I. Sopher (2122832275644

SIGNATURE AND TYPED OR PRINTED NAWNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phene #




