|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 98000000620

SOUTH BEACH ASSOCIATES, L.C.

N

FILED

Principal Place of Business Mailing Address

ONE NORTH MACQUESTEN PARKWAY
MOUNT VERNON NY 10550

ONE NORTH MAGQUESTEN PARKWAY
MOUNT VERNON NY 10550

B3l 2o

¢ STATE
c FLORIDA

01
Rt‘irm\' ot
CRLLARAS

2. Principal Place of Business 3. Mailing Address

Ll

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

1¥ 018200

City & State City & State 4, FEI Number Applied For
_ 13-4007754 Not Applicable
Zi t i
P Country < Country 5. Cerificate of Status Desired O $5.00 Add'm"a' .
_ e = . R P PP - S Fee.Required = i
6. Name and Address of Current Registered Agent | 7 Name and Address of New Reglstered Agent
’ Name

BLUMBERG EXCELSIOR CORPORATE SERVICES,INC.

Street Address (P.O. Box Nurmnber is Not Acceptable)

#CR2E083 (11/00)

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802 .
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 _ : i I _ _ —
Signaturg, typed or printad name of regisierad agent and titie if applicable. (NOTE: Ragisterad Agent gignatura ragyired when reinstating) CATE
t
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM D Detete TITLE [ change (] Addition
NAME SHENDELL, LEONARD "::'E' oot
STREET ADDRESS | ONE NORTH MACQUESTEN PARKWAY STREET ADDRESS
CITY-ST-ZIP NY 10550 CITY-ST-ZIP -
TITLE MGRM - [ Delete TTLE L__] Change O Addnign,_
tANE GENDELS, JOEL e DO0O02ES T
STEETATORESS | ONE NORTH MACQUESTEN PARKWAY STEETADDRESS -1 Jzu'a.fm—-—mn ——[1134
CITY-S1-2IP MQULEL\EBNQN NY 10550 _ i CIvY-ST-2IP H****gﬁqn n[] -#w*-**";j_ DD _
TETT T, T e T T ODetets - "R TMLE - TOTTTT TS T T O Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP,
TITLE [ elete Tme [0 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS R
CITY-5T-7IP CITY-ST-2P
TILE 3 Delete TIME O Change [ Addition
NAME A NAME
STREET ADDRESS STHEET ADDI‘%ESS
onY-ST-30 L} ) CITY-S7-2IR
TILE o [ peleta TITLE D ¢hange [ Addition
NAME g - I KT .
STREET ADDRESS STREET ASDEGESS -
CITY-5T-2IP CiTY-ST-2Ip '

11. | hereby certify that the information supﬂfed with this filing does not qualify for the exemptlon stated in Section 119.07(3)()), Florida Statutes. | further.certify that the information

indicated on this report is true and accurate a

limited liability company or the reg wer or trugieg empowered to execute this report as fequflred by Chapter 608, Florida Statutes.

that my signature shall have the same legal effect as if made under oath; that | am a managing:member or manager of the -

R s (q,,;)ééfym‘

SIGNATURE:

SIGNATURE

PEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJ‘I'HOHIIED REPAESENTATIVE

Date Daytime Phone #

l



