2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 97000001091

1. Entity Name

1521 LENOX, L.C.

..:un,,.qp}
Principal Place of Business Mailing Address
1300 COLLINS AVE 1300 COLLINS AVE
#100 #100

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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4. FEI Number Apphed For
65-0784468 Not Agplicabla

5. Cerlificale of Staus Desired [ $5.00 Additional

Fee Required

6 Name and Addrasn of Currant Ragistamd Agent

SCHLESSER, MELVYN
1300 COLLINS AVE
#100

MIAM! BEACH, FL 33139 Bt ’
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8. The above named entily submils this statement for the purpose of changing s (GQIBIBle office or raglstared agem or both, in the State of Florida.

iha chligations of registered agent.

| am familiar wnh and accept

SIGNATURE
Signasre, Typed oF 2001es nama of regisied agent and Ltle J applicable (NOTE Ragsiernd AQent Bignatur® reguirkt whee remstaling) DATE
FILE NOW!I! FEE IS $138.75 AR ST
A ] . . R et g e et o b
_ fter May 1, 2008 Feo will be $538.75 1T ﬁ~§'"3*j‘§€—m?
R R L R

9. MANAGING MEMBERS/MANAGERS A 1 A g

TMILE MGR N ; ot ’iu S hi“n h xﬁ‘t‘ . ;s% 2‘ xs" 5

NAME SCHLESSER, MEL o W e z“‘ “ »m TR e m . a,%" -R‘ws'«[a«u ‘,;" iy

STREET ADDRESS | 1300 COLLINS AVE #100 e W LN oy i

oT-5T7P | MIAMI BEACH, FL 33139 R :

TTLE MGRM A B

NAME LEEDS, ARTHUR ; g A LT

STREET ADORESS | 215 W. 83RD ST. ety AR e gff : !

Ciry-gT-zp NEW YORK, NY 10024 . < - L

s : "‘; ol m - i" e \,‘43‘ LA

TITLE MGRM ! o , , i

NAME GERSHON, ROBERT A e E*m}f”" e !_’.'r«'r - :

STREET ADDRESS | 315 W, 55TH ST. y lx,z A

e | NEWYORK, WY 10010 DO-,NOT; WRITE
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HAME GERSHON, MELVIN h B IN E‘;I- ISE SPACE .

STREET AbDRESS | 315 W, 55TH ST. o, e . ‘

CITY-57-21P NEW YORK, NY 10019 A IR : :
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11, | hereby certity thai the information supplied witn thi g does not qualify for the exemptions contained «n Chapter 119, Florida Statutes. | 1urther cerlify that the information
indicatad on this report is true and accurata y signatura shall have the same iegal effect as if made under oath; thal § am a managing member or manager of the
limited liability company or the raceiver o t powered 1o axecute 1his reporl as required by Chapter 608, Flonda Statutes

SIGNATURE: el yin -~ AW o?,élé/&’f‘” BB HITT

SIGNA’ NAME OF SIGKING IANAdNU MEMBER, OR AUTHORIZED REPREBENTATIVE
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