2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - —— - Ay0 27,2004 8:00 am —

DOCUMENT # L98000000130
D Secretary of State
_ _ ofe 2fe e e
ARETZ 4201 COLLINS LLC. 08-27-2004 90104 019 3000
Principal Place of Business Mailing Address
1 STONE PLACE, #200 1 STONE PLACE, #200
BRONXVILLE NY 10708 BRONXVILLE NY 10708
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FE) Number Applied For
13-4054622 Not Applicable
2ip County Zip Country 5. Cenificate of Status Desired 'm ?i'geoq;?ed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

X\é%lflgg{ﬁh‘l-gﬁ\(lgly\lgE SUITE 2301 Street Address (P .. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpgeg of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the chbligations of registered agent.

SIGNATURE —_
Slgnalure.w p!imedﬁ'ame of registored agent andy@ it applicable. (NQTE. Ragistered Agent signature required when reinstating) DATE
| FILE NOWNEFEEIS$50000 - 7 "

‘Make Check Payable to Florida Department of State.

.si 7. "DueBy September8,2004- . v '
9. MANAGING MEMBERS/ MANAGERS i KR ADDITIONS / CHANGES
TILE PRES L7 patese TLE [Jchange [ Additicn
NAME WOLINETZ, HARVEY D NAME
STREET ADDRESS | ONE STONE PLACE STREET ADDRESS
CITY-ST-7IP BRONXVILLE NY 10708 CITY-ST-2IP
TITLE I belete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST- 2P -
TITLE [ Deleie TITLE Elchange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-§T-71P CITY-$T-ZIP
TTLE 7 petete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$T-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE T pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crmy-ST-21P CIFY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone ¥




