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- =~ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002286

1. Entity Name

EAGLE GARAGE L.L.C.

Principal Place of Business

425 EAST 618T STREET
NEW YORK NY 10021

Mailing Address

NEW YORK NY 10021

425 EAST 61587 STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92170 017 ****50.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  29-3680083 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese g?q::g:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC Registered Agents of Florida, LLC
100 SOUTHEAST SECOND STREET Sireet Address (P.O. Box Number is Not Acceptable)
100 Southeasgt Second Street
SUITE 3500
MIAMI FL 33131 Suite 2900
/) City FL | ZrCode
/ Miami 33u312 |

8. The above named entity submits this stateme/ f

the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /] Howard J. Vogel, V.P. 3/25/03
Signature, typed or printed name of regisl#d agfanl and title if applicable. {MOTE: Registered Agent signature requirad whan reinstating) DATE
/ FILE NOW!!! FEE 1S $50.00 |
Make Check Payable to Florida Department of State |'
) ‘Due By May 1, 2003
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/ CHANGES
TRLE MGRM TITLE el Change [ Addition
NAME METROPOLITAN QUIK PARK OF SOUTH FLOF!IDA L NAME
sreer aporess | —333 EARHE-GVINGTON-DRIVE; -SUITE-1830- smerTaoneess | 425 East 61st Street
emv-sT-zp | —LJNIONDALE NY- +1653— — cv-st-zr | New York, New York, -10021
TLE O Delete TILE O] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE O] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-7IP CITY-5T-21P

11. 1 bereby cerlify that the infermation supplied with this fili ing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

indicaied on this report is true-and accurate and that my i
is report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee

.
SI G N ATUSBNFTURE AND nfpen(fn PRINTED NAME OF W MANAGER, OR AUTHORIZED REPRESENTATIVE

wered to execute

Daytime Phone ¥

(212) 832-7564

3

CR2E083 {10/02)



