LIMITED LIABILITY COMPANY o ST B0nan 00l 0
UNIFORM BUSINESS REPORT (UBR) 104000054683

DOCUMENT# /(O Y Ood <y
1. EmnyNameRAY é ASEET, LL ‘ 3“@3.3

Fioe
SECRETARY OF STATE
DIVISION OF CORPORATIONS

05 JUL -5 PHM 300
DO NOT WRITE IN THIS SPACE 30006483

2. Bynrinal Place of Business 3. Mailing Ad —
U N \og Sheet | PO, Box Fe055H |
Suite, Apl. #, elc. Suite, . 4. 8tc, DO NCT WRITE IN THIS SPACE
Ty & Slate . City & State 4. FES Num Appiied For |
| Broplejyn Ny BrooKlyn NY ™ 15 - 3162677 [hsess |
D Cou 2ij : Cmn!ry .
N23k |USA NA36 {(5A pommmeasmsomn B SRS

7. Name and Address of Curment Roglstored Agent

DO NOT WRITE
IN THIS SPACE

“ Tallahassee. FL 55503

87 The above named entity submits this statement for the purpese of changing its registered office of registered agent. or both, in the State of Florida.

SIGNATURE
+

Sigratine. Typec o prirtad name of regisicred sgert anc e I appicabie. . DATE
FEE IS $50.00
Mako Check Payabla to Dopartment of State

DUE BY MAY 1
3. MANAGING MEMBERS/MANAGERS : —
me Mana pPresidentfsecretiry ¢ | ™ g
- Micha giﬁi '.DaudKl(lS Treasurere‘ NE g
seraoEss [ gy = O St STREET ADDRESS @
ovse ipyeoollyn  NY IZ2E6 ev-51-2p 48

Y T w

41114 . TME g
NAME KALE o
STREET ADORESS STREET ADDRESS
cIry. ST o cay-si-1p
TOLE ' e T

MAME NAME

st v DO NOT WRITE
et ' e IN THIS SPACE

STREET ADDRESS STREET ADIRESS
Ciy-S1-29 Cy-S1-IP
TINE e

MAME KAME

STREET ADORESS STREET ADDRESS
CIFY-§1-1P cry-§1.20
me TLE

L NAME

STRELT ADDRESS STREET ADDRESS:
iy 51. P cny-s1-2p

11. | hereby certify thal the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatior .
indicated on this repoit is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered to execute this report s required by Chapter 608, Florida Statutes.

sonnsyss: idend Bl chie] Daotls s 134539




