- ~

FILED
2003 LIMITED LIABILITY COMPANY Aue 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Segcret,al’y of State

DOCUMENT #
1. Entity Narme L02000034047 08-04-2003 90097 029 ****50 00
8430 ROOSEVELT LLC
Principal Place of Business ' Mailing Address UULZIV A v
49 PEACH DRIVE 49 PEACH DRIVE
ROSLYN NY 11576 ROSLYN NY 11576
Suite, Apt. # efc. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
§Y~202 51| Not Applicable
“p Gountry ap Country 5. Certificate of Status Desired a ?i ggq l:?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPENKOTTER, ALEX _
701 BRICKELL AVENUE, SUITE 1900 Street Address (P.C. Box Number is Not Acceptable)
aJ
MIAMI FL 33131 =
. City FL Zip Code

8. The'above named entity submits this statement for the purpase of changing its registered office or registerad agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — A _ _ .
Signaturs, typed or printed narme of registered agent and title if applicable (NOTE: Registerad Agent signatura raguirad when rainstating) 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 f CHANGES
TMLE ﬂ”m; [J Delete TITLE [ change [ Addition
NAME SJ‘\’M’A“IL Eax+ NAME
STREET ADURESS ’~\ o Ra 3N 'D,. e STREET ADDRESS
CITY-5T-2IP ps".l” JNY )15 CITY-$7-2P
TTLE ] Delete TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE ' 0 Detets TILE I Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE ] Delete TIMLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY- ST-21P
TILE ’ O3 Gelets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(I), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatur Il have the same legal effect as if made under oath; that | am & managing member cr manager of the
limited liability company or the receiver or trustee em, his re as required by Chapter 608, Florida Statutes.

SIGNATURE: B 2 2RY EZGUIRED

SIGNATURE ANO TYPED OR PRINTED NAME-GF SIGRTC MANAETIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtira Phone #

0022511

CR2FNAT (ANA)



