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-~ ~2005 LIMITED LIABILITY COMPANY Feb 07, 2005 08:00 AM

; oot | Secretary of Stat
DOCUMENT # L03000006032 ﬁ’% ry o ate

.'n.) N '

1. Entity Name ' o
ML PROPERTIES LLC | =

f
¢

| REN
e

o
¢
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Principal Place of Business ) o Hailing Address N
C/G TIME EQUITIES, INC. — © C/OTIME EQUITIES, INC,

65 FIFTH AVENUE, 15TH FLOOR 55 FIFTH AVENUE, 15TH FLOOR
NEW YORK, NY 10C03 ~- NEWYORK, NY 10003

INEAREARMS IR A

01122005Na Chg-LLC CR2E083 (10/03)

| a. FEI Number F 1 Appued For
NOT APPLICABLE Mot Apphcable

. i $5.0C Adduanal
§. Certificale of Status Desired O Fos Required

5. .N;\m;indiAddress of cuneptﬂe;islered Agent I AN T
525 EAST PARK AVERUE ; DO NOT WRITE
TALLAMASSEE, FL 32301 ' o ST |NTH|SSPACE

8. The above named enlify SUDM{s this statement for the purpose of changlng its reglsiered office or registered agent, o both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signetre, typed of prMEd nams of regrstercd agent and itie f apphicabis. [NOTE. Riegisared Agent signaturs required when reinsiing) ’ DATE

Filing Fee is $50.00
Due by May §, 2005

9. MANAGING MEMBERS/MANAGERS
T MGR o )
NAME GREENBURGER, FRANCIS
STHEET ADDRESS | 107 WAVERLY

GITY-ST- 2P NEW YORK, NY 10011

T

NAMC

STREET ADDRESS
GiTy-§7-39

TiLE

HAME

STRELT ADORESS
LTy -$1-2P

e

NAME

STREET ADDRESS
Gy -87-2P

TLE

NAME

STRLET ADDRESS
CIy-S7-2P

ML
NAME
STAEET ADORESS
Gty-s1-29 . . : .
11. [heteby certily that the information supplired'ﬁ'r;l'h'ﬂ?‘is filing does not qualify for the exemption staled in Section T19.07{3){i). Florida Siatutes. 1 further certify that the infermation

indicated on this report & rue and accurate and thai my Signature shall have the sume fegal effect as if made under oath; that | am a managing member or manager of the
timited Yability company of (he recewver or trustee empgwered ‘o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: fonlos, Jrase Y R AV Rk
SIGNATURE AND T¥PED OA PRINTED NANE OF SIGNING MANAGING MEMBER, OF/AUTHORIZED REPRESENTATIVE T ome - Cayhre Phone #




