‘ FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

DOCUMENT # L06000025686 Secretary of State
1. Entity Name 01-29-2007 90148 021 ****50.00
GRUSS INVESTMENTS LLC
Principal Place of Business Mailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
P ‘f%‘i‘i(po Not Applicable
Zie Country Ze Courtry 5. Centificate of Status Desired [ ?ese-ggqﬁf;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

515 EAST PARK AVENUE Street Address (P.O. Box Numnber is Nat Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signalure, lyped o printed name of registered agent and title if applicable. {NOTE: Regslered Agernt signature required when reinstating) DATE

Filing Fee is $50.00 -Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE {1Change  [] Addition
NAME GUBERMAN, HOWARD NAME
STREET ADDRESS | 17 RIDGE ROAD STREET ADDRESS
CITY-ST-2IP TENAFLY, NJ CIyY-ST-2IP
TINE MGR O pelete TITLE [J Change 7] Addition
NAME GRUSS, MARTIN D NAME
STREET ADDRESS | 1574 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-20P PALM BEACH, FL CITY-S7-2IP
TILE MGR 2 Delete TITLE [ Change [ Addition
NAME GRUSS, AUDREY B NAME
STREET ADDRESS | 1574 SOUTH QCEAN BLVD. STREET ADDAESS
CITY-ST-2IP PALM BEACH, FL CIFY-57-21P
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME GRUSS, JOSHUA NAME
STREETADDRESS | 118 EAST 618T STREET STREET ADDRESS
Cmy-S1-2ip NEW YORK, NY CITY-5T-2IP
TITLE 3 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 5/;?9,47 (2 )L 4501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




