2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIER CLUB APARTMENTS, LL.C.

99000003487

A
ﬁi;'"!‘r“; v our SiATE
DW!%%}G}E OF CORFORANGE H3

Principal Place of Business

C/O THE DOE FUND. INC.
232 EAST B4TH STREET
NEW YORK NY 10028

Mailing Address

C/O THE DOE FUND. INC.
232 EAST 84TH STREET
NEW YORK NY 10028-2302

BOFEB -! PH L 19

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & Slate 4. FEl Numbper ) Applied For
Y ,._3 b {:)_-5 “{O Not Applicable
Zi 1 i i o
P Country zp Country §. Gertificate of Status Desired [ $5.00 Additional
Fee Required
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BOULEVARD, SUITE 4000
MIAMI FL 33131

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

City F L Zip Code
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 or printed name of registered agant and uitle if applicable. {NOTE: Registersd Agent signalure requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. 4.
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM [ petets TTLE {changs [ addition
NAME THE DOE FUND, INC. NAME OO 2 PSP
sxeey ooness | 232 EAST 84TH STREET STREEF ADDRESS *n:~ 0y m fm a__m na':__nn 2
cr-stze | NEW YORK NY 10028 CITY-3T-21P apwa_ur‘n DY swsewtn
TIME [ petats TITLE O chzngs  [7] Addttion
RAME NAME
STREET ADDBESS STREET ADDRESS
CITY-31-BF CITY-3T-2IP
TIRE [ petete TiTRE [ chosge [ Addition
WAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-8T- 7P CITY-ST-2IP { /
mie [ petotn TILE [ change [ Addition
NAME NAME
STREET ADORERS STREET ADDRESS
cifY-81- 7P Y- ST-1P
Tme ] petots TTLE [] change  [] Adittien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-2T-ZIP
TME {1 petotn TITLE [ changs [ Addttien
NAME NAME
STAEET ADDRERS . STREET AUDRESS
CITY-$T-TIP CITY- $T-7IP

11. 1 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
limited fiability cornpany or the receiver or frustee empowered ta execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE W\ME MICAGT 0o ELL  \[73jop 212-628-5203
L SIGNA'I'URE AND “PED OR PRINTED ME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

dv  SSELio0

CR2E083 (9/99)



