FILED

.
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000071315 y 04-19-2007 90041 049 ****50.00
1. Entity Name
SEMLAK LOT 2 LLC
. Principel Place of Business Meiling Address s qn g7lbué
C/0 RUDCO PROPERTIES, INC. €/ RUDCO PROPERTIES, INC, o
365 WEST PASSAIC STREET 365 WEST PASSAIC STREET
ROCHELLE PARK, N} 07662 ROCHELLE PARK, N) 07662
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
/é AV YVARES Not Appiicable
Zip Country Zip Country . 55_00 Additional
5. Ceriificate of Statug Desired O Fee Required
6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC. i
1574 VILLAGE SQUARE BLVD. Streat Address (P.Q. Box Number is Not Acceptable)
STE. 100
TALLAHASSEE, FL 32309
City FL | Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.
SIGNATURE ___ X
Signature, typed or printed name of registered agent and itk if apPECAbIE. {NOTE: Ragiterad Agent Signature requined when reinslating) DATE
Filing Fee i3 $50.00 Make check payable to
Duoe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete SILE [ Change (] Addition
NAME ONEIDA GLENWOOD ASSOQCIATES, L.P. NAME
STREET ADDRESS | 365 WEST PASSAIC STREET STREET ADDRESS
CIIY-ST-8P ROCHELLE PARK, NJ 07662 CITY-ST-2IP
TmE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME O Detete TE D Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CIY-ST-2IP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
ThLE O Delete TITLE O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-51-2IP
mE ) [ Delete TLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | heraby certily that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this ropgr & anc wata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability copnfSany ¢ I |.| tea om| efed to execute this repprt as required by Chapter 608, Florida Statutes.
SIGNATUR M(‘prﬂfb E [Ik Oi’ly{ /’6& "{(lL 0’7 (2@/) 71~ 1300
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 08 AUTHOIIZED REPRESENTATIVE Daytime Phane #




