2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003430 .

1. Entity Name

LOST LEGACY LAND, L.L.C.

Principal Place of Business

C/O HERBERT PALL. P.C.
370 LEXINGTON AVENUE. SUITE 1001
NEW YORK NY 10017

Mailing Address

C/O HERBERT PAUL. P.C.
370 LEXINGTON AVENUE. SUITE 1001
NEW YORK NY 100t7

2. Principal Place of Business

"3 Mailing Address-—

Suits, Apt. #, stc.

Suite, Apt. #, etc.

-

1
e PRI

B

FILED
Feb 26, 2002 8:00 am 5
Secretary of State

02-26-2002 90005 037 ****50.00

M-

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number : Applied For
22- 2400945 Not Applicable
Zi Count Zi Count iti
® ountry P Lty §. Certificate of Status Desired | $5.00 Addlticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRA! SERVICES, lNC- Street Address (P.Q. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and Litle if applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
) ... FILENOW!! FEEIS $5000 |
Make Check Payable to Department of Stafe
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ Delete TTLE [ Change [ Addition g
Nake ESTATE OF ALEXANDER FARKAS N -
STREET ADDRESS 2917 SOUTH OCEAN PARKWAY STREET ADDRESS 8
CITY-ST-2IP CITY-§1-2IP )
HIGHI AND BFACH Fl 33487 14
TITLE MGRM O Delete TITLE [ Change [ Addition | G
NAME FARKAS, ROBIN NAME
STREET ADDRESS P 0 BOX 9223 STREET ADDRESS
CITY-ST-2IP JACKSON WY 83301 CIvY-ST-21P Y " ,}
TMLE MGRM [ Delete TTLE / ;éil)) (J 53727/ =y B L Addiion
NAME FARKAS. BRUCE NAME m Of‘-huuh Heg a,«.(
)
STREET ADDRESS 1111 PARK AVENUE STREET ADDRESS [/\j&r ’ 5 Ap
CITY-8T-2IP MBN YORK NY 10128 GiTY-ST-2P 4 f\ff /r’)qr
TITE [ Delete TITLE Mé 2 M {1 Change KAdetion
NAME NAME : i {
STREET ADDRESS STREET ADDRESS k‘ﬁ ! J—U ot
B2 fast! 72 SFreel~
CITY-ST-2IP o oo Romstae -‘*W pepg—— DO 2| : — e ——
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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, Flarida Statutes.
s naedo g [@ rl /
SIGNATURE: %(/ RE REQUIRED f 1 ooy
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #



