* 5602 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S'OO am

DOCUMENT # 99000002454 ecretary of State

1. Entity Name
2206 PARK, L.C 04-30-2002 90118 029 ****50,00
y Lo
Principal Place of Business Mailing Address
1300 COLLINS AVENUE 1300 COLLINS AVENUE
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0784468 Applied For

Not Applicable

E

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and lite il applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGR 3 Delete ML O ctange ] Audition
NAME SCHLESSER, MEL NAME
STREET ADDRESS | 1300 COLLINS AVENUE STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE MGRM N . Ooetets .  Qome .o | oo o anov e i e e [=)-Change - - [J-Addition-
‘e T (T LEEDS,ARTHUR™ — " = 77 NAME
STREETADDRESS [ 315 W. 83 ST. STREET ADDAESS
CITY-§T-2IP NEW YORK NY 10024 CITY-S7-2IP
e MGRM 2 Delets e [ change [ Acdition
NAME GERSHON, ROBERT NAME
STREETADDRESS | 315 W. 55 ST. ) STREET ADDRESS
CITY-51-21p NEW YORK NY 10019 GITY-ST-ZIP
TITLE MGRM O oelete TILE (D change ] Addition
NAME GERSHON, MEL NAME
STREETADCRESS | 315 W. 55 ST. STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10019 CITY-ST-2IP
TITLE [T Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-5T-2IP

gth this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
rustee empowered to execute this report as required by Chapiter 608, Flcrida Statutes.

11. | hereby certify that the information suppl
indicated on this report is true and accy
limitad liability company getfle sageiygsf

O Do Sliein g Sffofor socs3Brsy

SIGNATUBE ANE TYPEFFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytima Phone #

L _ Country. N A _Cfim:!.____._'__h =5._Certificate.of Status Desired =~ [0 __ §£‘lg9mﬂidjti°"i‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESSER, MEL
Street Address (P.O. Box Number is Not Acceptable
1300 COLLINS AVENUE pladle)
MIAMI BEACH FL 33138

qaonea (9/01)



