2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# [ 99000002836

1. Entity Narne Foosn
SO e e e
MARGOFF LLC. s SIAE
" CHATIONS

AR 1 gy
Principal Place of Business Mailing Address UD h"m‘ , fiH IU: 55
C/0 HOWARD J. MARGOLIS C/C HOWARD J. MARGOLIS
254 EAST 68TH ST.. APT 12E 254 EAST 68TH ST.. APT 12E

LT

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State | Cityastate 4. FEI Mumbex Applied Far

‘ 8 - l“ O(o \ 6 l"‘ Qw Not Applicable

Z AR Cquntry — Zip . . Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARLMAN' STUART T Street Address (P.O. Box Number is Not Acceptable}
6839 FAIRWAY LAKES DRIVE
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida.
i

SIGNATURE

Signature, typed cr printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!{ FEE IS $50.00 )
Mzke Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS  f 10. - ADDITIONS | CHANGES
Tme MGRM - ] petetn me (] thangs ] Addivion
WANE MARGOULS, HOWARD RAME
staeet aoress | 254 EAST 68TH ST STREET ADDRESS \q\ w
CITY-81-1P NEW YORK NY 10021 CITY-3T-2IP D\
Tme [ pelota TTLE U [ changs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-a1- 2P o e e - CITY- $1- 1P
TITLE [ peletz WILE
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-TIP CiTY- 51- 0P
TILE . ‘ (] Deleta T [Ochange [ addition
NAME . NAME
STREET ADDRERX . . STREET ACDRESE
CITY-ST- 7P - CITY-3T-TIP
TLE ] petete TIMLE [Jchange [ Additien
MAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy- 271-7P CITY-ST-2IP
TME {1 petatn TITLE [C change  [] AddMion
NARE MANE
STREET ADDRESS STREET ADDRESS
COTY- 3T-TIP CITY-2T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o T
SIGNATURE: LN TIREBAREQUIRED Houwgrd (Y\’argo\\e 2/25)00 12BN -3HD

SIGNATURE AND TYPED ORJPR$ITED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

6192100

Ay

CR2E083 (9/99)



