2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2002 8:00 am
DOCUMENT # |97 00412 :
1. Eniy N 1970000 Secretary of State
VICTORIA SQUARE ASSOCIATES, L.C. 07-16-2002 90369 043 ****50.00
| a0
Principal Place of Business . Mailing Address
2525 PALMER AVENUE . 2525 PALMER AVENUE
NEW ROCHELLE NY 10801 - NEW ROCHELLE NY 10804
S v AR EEA
Suite_. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  13-304 1503 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese 'gg’q lﬁ;’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name ) - - T ——
«;  C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
; PLANTATION FL 33324
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, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signatura requirad when reingtating) DATE
', . FILE NOW!!! FEE IS $50.00.
-Make Check Payable to Department of State -
.© * . Due By Septeiber 25,2002 . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [Jchange [ Additicn
NAME PIZZITOLA, STEPHEN F NAME
STREET ADDRESS | 188 EAST 70TH STREET STREET ADDRESS
BITY-ST-2IP NEW YORK NY 10021 CITY-ST-2IP
TLE MGR 3 Delete TILE [ Change  [J Addition
NAME WEBER, ALLEN NAME
STREET ADDRESS | 2525 PALMER AVENUE STREET ADDRESS
CITY-5T-2P NEW ROCHELLE NY 10801 CITY-ST-2IP
T O etete TILE ' [l change [ Addition
NAME - B T
$TREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
SITLE T AT [ calete TIMLE . [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IF
TILE : ' ) J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lLiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sIGNATURE: _ SOGUIATLABE. BE QLIRE M Yoslsa,

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

|
E
3

CR2E083 (4/02)



