" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT I Feb 09, 2007 08:00 AM

bt Secretary of State ‘
1521 LENOX, L.C. -
|
Principal Flaca of Business Mailing Address ‘
1300 COLLINS AVE 1300 COLLINS AVE ‘
#100 #100
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
L Apt. #, 8lc. ite, Apt. #, eic.
Sute. ApL.#. alc Sulte, Apt. #. etc 01052007  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FE| Number Applied For
65-0784468 Not Applicable
Zip Country 2l Couniry 5. Certificate of Status Desired ] $5.00 Addtional
Fes Required
6. Name and Addraess of Currant Registarad Agent 7. Name and Addrass of New Registared Agent
MName
SCHLESSER, MELVYN
1300 COLLINS AVE Strest Address (P.Q. Box Number is Not Acceptable)
#100
MIAMI BEACH, FL 33138
City FL Zip Code
B. The above named antity submits this statament for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accapt
tha obligations of registersd agent
SIGNATURE
Signature, typed or printed name of regi agent and Ulie f (NOTE: Regisiarec Agant sipnature requred whan relnatating) DAFE
Filing Fee Is $50.00 "o . Make check payableto - -
Due by May 1, 2007 ] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITE MGR {7 Delete TITLE [ Ghanga [ Addition
NAME SCHLESSER, MEL NAME
STREET ADDRESS | 1300 COLLINS AVE #100 STREET ADDRESS !
onv-st-zr | MIAMI BEACH, FL 33139 . CTY-5T-2P RS
e MGRM : 0 Delete Tme D 1A 0T =000~ [0 ralpd] , agdiion
NAME LEEDS, ARTHUR NAME
STREET ADDRESS | 215 W, B3RD ST. STREET ADDRESS
Ciry-st-21p NEW YORK, NY 10024 CITY-ST-2IP
TIne MGRM O Delete TINLE [ change [ Acdition
NAME GERSHON, ROBERT NAME
SIREET ADDRESS | 315 W. S5TH ST. STREET ADDRESS
GITY-ST-21P NEW YORK, NY 10013 CITY-5t-21F
TITLE MGRM ] oelete TIMLE Ol change [ Addition
NAME GERSHON, MELVIN NAME
STREET ADDRESS | 315 W, 556TH ST. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CITY-ST-2I
TITLE [ Delets ILE [Ochange  [JJ Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CiTy-S1-21°
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21P
1. | heraby certify that the Informatien supplied with this fi Ul "toes not qualify for the exemptions contained in Chapler 118, Florida Statutas. 1 further certity that she infermation
indicated on this report is true and accurata and th nature shall hava the same tegal effact as if made under oa(h that | am a managing mamber or manager of the
limited liability company or tha recaiver or trusti ered te executa this reponﬁq requirad by Chapter 608, Florida Statutes.
SIGNATURE: //%7[ S ACHIESSE L MGR /ﬂ; TROT-§F/~3/5S
llONATURf dﬁ,ﬁPED OR PRINTED NAME OF SIGNING MANAGING lEIEiR MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




