g

é'OOZ UNIFORM BUSINESS REPORT (UBR)

FILED

1ot

LT

Apr 30,2002 8:00 am
bl ecretary of State
04-30-2002 90118 031 ****50.00
1521 LENOX, L.C.
Principal Place of Busingss Mailing Address
1300 COLLINS AVE 1300 COLLINS AVE
#100 #100
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
as City 8.8 —— miber 65076 AppiedFor ] ©
| - City.& State- . _. B T L ity & Statg- — =~ — - — “ |” 4."FEI'Number 7 pplied For
84468 Not Applicable
zp Country aip Country 5. Certificate of Status Desired A $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHLESSER, MELVYN Sireet Address (P.C. Box Number is Not Acceptable)
1300 COLLINS AVE
#100
MIAMI BEACH FL 33139
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.
SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e ot MGR. e o] Delelp o BTillE e = = |: o S et =[] Ghange™ £ Acdition= -5~
NAME . SCHLESSER, ME NAME 5
STREET ADDRESS | 1300 COLLINS AVE #100 STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P L&J
s
TITLE MGRM O Detete e [ Change [ Addition | &3
NEME LEEDS, ARTHUR NAME
STREETADDRESS | 215 W. 83RD ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10024 CITY-ST-ZIP
TITLE MGRM O pelete TILE [ change [ Addition
NavE GERSHON, ROBERT v
STREETADCRESS | 315 WB5TH ST. STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10019 CITY-ST-2IP
TME MGRM 3 Delete TIMLE () Change (7 Addition
NAME GERSHON, MELVIN NAME
STREETADDRESS | 315 W. 556TH ST. STREET ADDRESS
CHY-571-2IP NEW YORK NY 10019 CITY-ST-7IP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE B L. cme —- =i Delete ~ - e - - --T- - . - [Jchangs [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P ‘//' CITY-ST-2IP
11. | hereby certify that the information supplie is filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accur. that my signature shall have the same legal effect as if made under cath; that { am & managing member or manager of the
limited liability company or th stee empowered to execute this report as required by Chapter 608, Florida Statutes.

v/ e/ B8-S 3 -5 6

ErOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

ORIZED REPAESENTATIVE

Cate Daytime Phone #



