2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#" L95000000867 | FILED
1. Entity Name
CENTRAL PARK ASSOCIATES, L.C. | 0 | MAY -1 PM S: 38
Principal Place of Business Mailing Address 'ms E EQ’E«[EAS%YE {9, FF E 6%1[5 A
2135 LAKE AVENUE 2135 LAKE AVENUE '
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
I S IO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65‘%26069 Not Applicable
Zip Country Zo ) Couniry 5. Certificate of Status Desired ] ?eseggq S:Jed;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. Nama
ROSEFIELDE- ALAN P Street Adc;ress {P.Q. Box Number is Not Acceptable)
2135 LAKE AVENUE
MIAMI BEACH FL 33140 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
Signature, typad of printed namea of registared agent and title if applicabla. (NOT Registarad Agent signaiure required when reinsiating) DATE
J é 1O do T r reo —— B
+ FILEN wgu FEE IS $50.00 -N5/22/01--01033--003
Make Check P FI{'Ie to Depfrtment of State |- - waadtD 00 ka0, (0
‘ N .
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TME MGRM * [ Delete TME ) ' [ change [ Addition
NAME ROSEFIELDE, ALAN P NAME
STREET ADDRESS | 2135 LAKE AVENUE STREET ADDRESS
CiTY-$T-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE v O Delets TTLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-21P
TITLE " [ Detete TME ' ) [7cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-S1-21P
mie [ Deleta TME O change {1 Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-ST-2IP CITY-ST-8P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GITY-8T-2IP
TITLE . [ pelete TITLE [C] change [T Acdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 company or the receiver ot trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é— e s s At Rosefrelde ‘r‘/&%: MS—E T -610)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e

1926000

EiJ

CR2E083 (11/00}



