2000 UNlFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW YORK FORFAITING L.L.C.

99000004004

\ LED. e
SECRETARS RLoRATIONS

Principal Place of Business

1110 BRICKELL AVE
SUITE 430
MIAMY FL 3931

Mailing Address

1110 BRICKELL AVE
SUITE 430
MIAMI FL 3331
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.
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City & State City & State FEI Number \ Applied For
aq &Qg R’ Not Applicable
2ip Country Zip Country » . $5_00 Additional
5. ate of Status Desired Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registored Agent
e - T _ - j - - Name —
FAYED, FAYED O Strest Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE
SUITE 430 )
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smrumunM |
. re. §ped or printed name of registered agant and tite it appilcable. (NOTE: Regqisterad Agent signatum required when reinstating) DATE
_ T . MF&E‘!‘-’ \ull!—l:l::dﬁ-&ﬁﬁ«ﬂﬁ ':-—E_,; . — -
) Make Check Payable o Department of State
TS
5. MANAGING MEMBERS/MANAGERS _ —. | 10. ADDITIONS/ CHANGES
TIME MGR 1 Delete TITLE {J change 7 Addition
NAME FAYED, FAYED NAME
STREETADDRESS | 1110 BRICKELL AVE SUITE 430 | -STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-2IP
THLE 3 Delets TILE [JChange  [C] Addition
WAE NAME SOz am4n 1 5——-94
STREET ADDRESS STREET ADORESS ; ~03/14/00--81013--0086
CITY-ST-2P CIry-81-2Ip ‘ b2 20 am NI i 2 1 e AL
TiETT e S e— - -~ V[ Delgte~— <= WE-e L N (1 Change  [T] Additon
WANE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
mEe O pelete THLE [ change [ Addition
NAME C - = . - - e )
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TmE : O Delete THLE O change - [ Addiion
NAME . NAME _
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2P -
TIME 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
ciry- S 2P CITY-ST-2P )

inglicated 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

lirMed Hability company or the receiver o truste:

e empowar

! SIGNATURE:

SOHE FERISIRED: TavmD

11, | ’Ereby certlfy that the mformauon supplled with this filing does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
xecute this report as required by Chapter 608, Florida Statutes.
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Wm MANAGING MEMBER OR MANAGER

e Daytima Phong #
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