FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am

7 « =
DOCUMENT # 98000001490 ecretary of State
. I Il
04-03-2002 90021 016 ****50.00
FOT, LC.
Principal Place of Business Mailing Address
4800 N FEDERAL HWY 4800 N FEDERAL HWY
SUITE 2038 SUITE 2038
BOCA RATON FL 33431 BOCA RATON FL 33431
R s (R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65—0858849 Not Applicable
ze Country Zip Country 8. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ABREU' MONICA L Street Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY
SUITE 2038
BOCA RATON FL 33431 ‘ :
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 and titls if applicabla. {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 f MANAGERS 10. ADDITIONS/CHANGES
TIme MGR O oelere TITLE MGR Cichange [ Addition
NAME ROBINS, GERALD NAME Nitin Karnani
STREET ADDRESS | 33 STAR {SLAND ‘ SRETADRES | 1301 Ave. of the Americas, 38 Flr.
Uv-STZP 1 MIAMI BEACH FL 33139 ‘S | New York, NY 10019
MLE MGR [ Deleta TITLE [ change [ Addition
NAE LAMPEN, RICHARD J NAME )
STeeTA00Ress | 100 S.E. 2ND STREET, 32ND FLOOR STREET ADDRESS
CITY-ST-2IP M.IAM_I FL 33131 CITY-ST-2iP
TILE MGR [ Delete TITLE Cichange [ Addition
NAME NEIBART, LEE o ) NAME ~
STAEETADDRESS | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STREET ADDRESS
CITY-ST-2IP MYOHK NY 10019 CITY-ST-2IP
e MGR ‘ O Delete TIME 3 Crange [ Addition
NAME JACOBSSON, JOHN NAME ‘
STREETADORESS | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STREET ADURESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-ZIP
e MGR [ Gelete ML [l change [ Addition
HAME ABEL, MARTIN J NAME
STREET ADDRESS | 4800 NORTH FEDERAL HIGHWAY, SUITE 2038 STREET ADDRESS
CITY-ST-2IP BOCAEATON FL 33431 CITY-ST-ZIP
TRE [ Delete TILE ) [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y CITY-ST-2IP

ey not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
xGriature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the Lnformaat‘i?w‘(pplied
alo
¢ehed 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is irue-8 d-ac apgd
fimited fiability company-oF the recei I

SIGNATWFE AND TYPED@RPRINTED NAME OF MANAGING ™ , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

T P

0015764

CR2E083 (9/01)



