b

FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

8
3

Secretary of State
DOCUMENT #
1. Entity Name L99000003487 05-19-2003 90068 028 ****50.00
PIER CLUB APARTMENTS, L.L.C.
Principal Place of Business ’ Mailing Address JULYULVUW
/0 THE DOE FUND. INC, C/O THE DOE FUND. INC. o
232 EAST 84TH STREET 232 EAST 84TH STREET
NEW YORK NY 10028 NEW YORK NY 10028
T s IR AR R0
Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 13—3412540 Applied For
Mot Applicable
2P Country Zip Country 8. Certificate of Status Desired | gs'oo A_\dditional
ee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name = = ===
CORPDIRECT AGENTS
103 N_ MEmD]AN STREET' LOWER LEVEL Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Y City FL Zip Cede

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, | am familiar with, and accept
the: obligations of registered agent.
\_r

CR2E083 {10/02)

SIGNATURE
Signature, typed or primed name of regigtered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
N FILE NOWII! FEE IS $50.00
Lo Make Check Payable to Florida Department of State
] Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Detete ML [ change [ Addition
N THE DOE FUND, INC. NAME
STReeT aDORESS | 232 EAST 84TH STREET STREET ADDRESS
cry-gT-2IP NEW YORK NY 10028 CITY-ST-2IP
TMLE . O petete TIMLE [0 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
_TmE i O pelete TLE [ Change [ Addition |

e e e e e et T e S R hmmraa —— o ———
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE (3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 thepreceiver or trustee empjowered to execute this report as required by Chapter 608, Florida Statutes.

ggé(fﬁ 'zi zao}'r.; Lib¥- Sto

Daytime Phana #

SIGNATURE:

SIGNATURE AN

2




