2001 UNIFORM BUSINESS REPORT (UBR)

T ...1_.,-?'-'4

DOCUMENT #| | 95000000744

1. Entity Narne

ANA REAL ESTATE| LLC

FILED

01 M6 13 Pz \T

Principal Place of Business i

215 WEST 83RD STREET
NEW YORK NY 10024

Mailing Address

215 WEST 83RD STREET
NEW YORK NY 10024

CECRETARY OF =e
frfffrfmssti.f-w“m

2. Principal Place of Business '

.

3. Mailing Address

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

INTEI

City & State City & State 4, FEI Number . Applied For
Y : v “mber Z68:0963585 fpled
Not Applicable
Zj ount Zi C iti
oo Country P ountry 5. Cortiicate of Statws Desirec ~ [] 3900 Additional
,,,,, R I S I S B . Fea Raquirad
6. Name and Address of Current Reglstered Agent ) "= 7. Name and Address of New Reglstered Agent——"<==—_ o[z,
i Name
ROTH' JEFFREY G Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE STE 176
CORAL GABLES FL 33146
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
!
SIGNATURE !
Signature, typed or prin_ted name of registered agent and title if applicable. (NOTE: Registeract Agent signature raquired when reinstating) DATE
¥
: FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State
! Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM X 3 pelete TITLE [OcChange [ Addition %
=NME__._ | LEEDS, ARTHUR==-2oee- S—— J-WAME . . : = S
STREET ADDRESS 215 WEST 83RD STREET ' ' STREET ADDRESS 2
CITY-51-2IP ' CITY-ST-7IP w
NEW YORK NY 10024 B
THLE MGRM O Detete TILE [ Change [ Additicn | €3
NAvE LEEDS, SUSAN NaME (o
STREET ADDRESS 215 WEST 83RU STREET STREET ADDRESS 3 ‘:l o EE‘E’?B%% Iﬂ%’}a—é‘? 0en -+
CITY-ST-2IP NEW YORK NY 10Q22! CITY-5T-2P ! =
TITLE , 1 pelete THLE : T Change dition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP \
TILE i [ Delete TITLE [JChange [ Addition
NAME™ “ NAME
STREET ADDRESS STREET ADDRESS | L ) e e sl L
|| -cmy-s1-gp ~|-- e et () 281 05/ Sl T ’
TLE h & Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
11." | hergbyy certify that the info'[mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal f made under path; thay? am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as re apter 608, ElAri .
SIGNATURE: SIGNATURE REQUIREL /2861 (22) §14 - p4€0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE‘E.NTA'!TVE v Date Daytime Phcne #



