 —

2661 UNIFORM BUSINESS REPORT (UBR)

d4¥ 9960000

CR2E083 (11/00)

DOCUMENT # | 97000001091
. Entity Name
1521 LENOX, L.C. FILED
01 JANI7 PH 207
Principat Place ¢f Business Mailing Address :
1300 COLLINS AVE 1300 COLLINS AVE SECRETARY OF STATE
#100 #100 TALLAHASSEE, FLORIDA o
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business . 3. Mailing Address HII"II“II "“H I" "‘" II‘" II“I "m"ll“lm ""I ml( "'Hm
Suite, Apt. #, etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 50784468 Not Applicable
Zip Country .| dp Country - ) $5.00 Acditional
B N 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLESSER, MELVYN Streel Address (P.C. Box Number is Not Acceptable)
1300 COLLINS AVE ' -
#100 :
MIAM! BEACH Fl. 33139 City FL | Z»Coce
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.
SIGNATURE _ :
Signature, typed or printed name of registerad agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
- s - * ¢ --FILE-NOW!!-FEE IS $50.00- - | - L= e
: Make Check Payable to Department of State
9. MANAGING‘MEMBEFISIMEMBEHS 10. - ADDITIONS/CHANGES
TRLE MGR ‘ ' [ Delete Tme o " DOchange [ Addition
NAME SCHLESSER, MEL NAME
STREET ADDRESS | 1300 COLLINS AVE #100 STREET ADDRESS D (K [:'_' l:l D = SB ¥ :3-5 l:l —— 1
om-sT-2¢ | MIAM) BEACH FL 33139 : av-51-2¢ _=01/2301--01073--107
TILE MGRM O ekt . TITLE : - wkghRSD, 00 gk S Giion
NAME LEEDS, ARTHUR NAME '
STREET ADDRESS 21 5 Ww. 33RD ST . STREET ADDRESS
CIY-81-2IP NEW YORK NY 10024 CITY-5T-21P )
TITLE MGRM . O pelete. TILE ; [ change  [J Adcition
NAME GERSHON, ROBERT - NAME
STREET ADDRESS 315 w- 55TH ST. STREET ADDRESS .
CITY-5T-2iP NMBK—NUM - CITY-ST-ZIP . /
TITLE MGRM O oeletz TITLE [ change [ Addition
NAME GERSHON, MELVIN 1 NAME
STREET ADCRESS 315 W. 55TH ST. STREET ADDRESS
GITY-ST-2iP N.Ew YORK NY 10019 CITY-ST-ZIF )
TITLE O pelets THLE ) Jchange [ Addition
NAME NAME
STREE;@DDRESS STREET ADDRESS
QTTY-$:F-IIP _ CITY-ST-2P
ey O velete TILE [ change  [J Addition
NAME o« ff MamE
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZIP - CITY-ST-2IP

11. | hereby certify that the information supplied wit
indicated on this report is rue and acc
limited liability company or the recej

g5 not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
bd to execule this report ag required by Chapter 608, Florida Statutes.

N e Schlecon 6_/
SIGNATURE: _ S/ %z RECGUIRT e it Zocs33uss
- . sanaTURE ARDTYPEDDR PRINTD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ¥ oate Daytime: Phons %

- —




