FILED
2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001490 ecretary of State
1. Entity Name 04-04-2003 90002 022 ****50.00
FOTI L-C-
Principal Place of Business Mailing Address
3245 ST. ANNES DR. 3245 ST. ANNES DA.
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FENumber  §5-0858849 IApplied For
: [Nat Applicable
Zp Couniry “ip Country 5. Certificate of Status Desired O ?5'00 Aldditional
oe Required
6. Name and Address ot Current Registered Agem 7. Name and Address of New Raglstered Agent
e e e T [ [ — RV
SEDEN, MELVIN B
3245 ST. ANNES DR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or printed name of registered agant and title if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ petets TINLE [ change [ Addition
NAME ROBINS, GERALD NAME
stheer ADoResS | 33 STAR ISLAND STREET ADDRESS
CITY-57-2P MIAMI BEACH FL 33139 CITY-8T-2/p
TILE MGR 0 Delete TLE [Fchange  [J Addtion
NAME NEIBART, LEE NAME
sTReeTaDoRESS | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STREET ADDRESS
CATY-ST- 2P NEW YORK NY 10019 CITY-ST-21P
TILE MGR O Delete TITLE [Jchange [ Adition
NAME - JACOBSSON.‘JOHN"“'—"*"-"" P e e+ WMNAME < = R s T e
STREET ADDRESS | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STREET ADDARESS
CITY-$T-2IP NEW YORK NY 10018 CITY-ST-21P
TMLE MGR . . O Delate TITLE mQ g ﬁ-Change [ Adsition
NAME ABEL, MARTIN J NANE (et
sTeer a00sess | 4806-NORTH-FEDERAL-HIGHWAY--SUITE-203-B— STHEET ADDRESS 3a4_’>"$‘ nes e
CITY-5T-2P BOCARATONFL33431 Ciry-51-zip BDCD- 33 5{?&
THTLE MGR 3 Gelete TITLE [ Change [ Additicn
NAME KARNANI, NITIN NAME
STREET ADDRESS | 1301 AVE OF THE AMERICAS, 38 FLR STREET ADDRESS
CITY-ST-7IF NEW YORK NY 10019 GITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Floriga Statutes. | further certify that the information
indicated on this report is true and Accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited flability company of the receiver or trusiee empowered o execute this repart as required by Chapter 608, Florida Statutes.

A2, PEQUMER A B Seiden fMR (S?aDC?%‘J//S

PRINFSE NAME OF SIGNING MANAGING MEMBER, IIANAGEFI, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4

SIGNATURE:

SIGNATURE AND TYPED GH

5

CR2E083 (10/02)



