2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # L05000035584 Secretary of State
1. Entity N
FBR:{E aneC (02-13-2006 90187 001 ****50.00
Principal Place of Business Mailing Address
(/0 UNITED CORPORATE SERVICES, INC. /0 UNITED CORPORATE SERVICES, INC. WUUUIUTX
9200 SOUTH DADELAND BLVD., SUITE 508 9200 SOUTH DADELAND BLYD., SUITE 508
MIAMI, FL 33156 MIAMI, FL 33156
e s e AR ARWCARE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2.0 - 3] 2-57 ' 4— Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.gg}a:!:duional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 .

City FL Zip Code

8. The above named ¢ntity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typad or printad namae ol registerad agant and title if applicable. {NQTE: Registerad Agent signatuta requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 _ Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADBITIONS / CHANGES
TITLE MGRM - 1 oelete TILE [ Change ] Addition
NAME LORBER, MARK NAME
STREET ADDRESS | 20 MICHAEL DRIVE STREET ADDRESS
CiTY-S1-2IP SCARSDALE, NY 10583 CITY-ST-21P
TITLE MGRM 1 Delete TITLE [ change ] Addition
NAME KAUFMAN, ROBERT NAME
STREET ADDRESS | 320 GRANT AVENUE STREET ADDRESS
CITY-ST-ZiP WOQODMERE, NY 11598 CiTY-ST-2IP
THLE 1 pelete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TTLE O pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME 7 NAME
STREET ADORESS | _ ) STREET ADDRESS
CITY-8T-ZP CITY-5T1-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GITY-51- 2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability companyf? receiver or trustee eIowe:ed tg/execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-5-00 18 933 -9300

Daytims Phane ¥




