2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 99000003430

LOST LEGACY LAND, L.L.C.

Principal Place of Business
/O HERBERT PAUL. P.C.

370 LEXINGTON AVENUE, SUITE 1001

NEW YORK NY 10017

Mailing Address

C/O HERBERT PAUL. PC.

370 LEXINGTON AVENUE. SUITE 1001
NEW YORK NY 10017-6503

RIS AN I

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o
Not Applicable
Zin Country Zp Country 8. Certificate of Status Desired O $5'00 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NRAI SERVICES, INC,

526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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 ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! EEE IS $50.00
Make Check Payable to Department of State

9, . - . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

me 7 | MGRM 3T T ety e . NZ Change (] Addition
nAME FARKAS, ALEXANDER oo NAME Lottt % Alen o ffﬂfkﬂJ ﬂ

sraeer wonress | 2017 SOUTH OCEAN PARKWAY STREET ADDRESS

erv-srz¢ | HIGHLAND BEACH FL 33487 crry-st- e —n ) 3o/ 00

THLE MGRM 71 petetn i 7 ST Qmm ] Aiion
KAME FARKAS, ROBIN NANE

smasst somaess | 730 PARK AVENUE s e | 2 0. Aox 9223

smv-senr | NEW YORK NY 10021 . e I L TE b opng- My E300)

me MGRM {7 Detete e T/ Clchsge [ Acdition
HAME FARKAS, BRUCE NAME

steeev aponess | 1117 PARK AVENUE STREET ADDRESS =oOng= 1?}3355_.__3
are-stzP | NEW YORK NY 10128 G- s1-2P ~03/21 /00--01inz--01k

e [ petems e w0, 00 EkeekokS Tt
NANE NARE

STREET ADDRESS SYREET ADDRESS

CTY-gr. 1P CITY-ST-2P

e [ Delets e [Jchange [ ] Addition
NAME NAME

STREET ADDRERE | STREET ADDRESS

CITY- 4721 CITY-81-Tip

e 7 pelen me CJenangs [ Addinen
NAME NAME

«STHEET ALGRESS STREET ADORESS

im-sr—nr CITY- B1-21P ,

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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

timited iiability company or the receiver or jrustee e

SIGNATURE:

owered to execute this report as required by Chapter 608, Florida Statutes.

Z/ljﬁ

367 73 Y-~foos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99)



