2001 UNIFORM BUSINESS REPORT (UBR)

FAYED, FAYED O

DOCUMENT # | 99000004004
! -~ " |
NEW YORK FORFAITING LL.C. ¥ FILED
01 SEP 16 PHIZ: LT
Principat Place of Business Mailing Address
1110 BRICKELL AVE 1410 BRICKELL AVE SECRETARY OF STATE
SUITE 40 SUITE 430 TALLAHASSEE, FLCRIDA
MIAMI FL 33131 MIAMI FL 33131
i s e e 10
Suite, Apt. #, etc. —_— T = SuiteFApt-#;,-etc. —_ — DO NOT WRITE IN THIS SPACE
e L .
e TP
City & State City & Stats 4. FEI Number 74-2928321 [ Applied For=—
Not Applicable
Zip - Country Zip Country §. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

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

STAPLE CHECK HERE

1110 BRICKELL AVE
SUITE 430 -
MIAMI FL 33131
City - FL | 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ltle f applicable. (NOTE: Registered Agent signalure required when reinstatingy DATE
‘ , FILE NOW!!! FEE IS $50.00 LU L s = 1 ool
— oo } - e etk Payatis t Degartmentol Slate= eI =-01006--003 . .
Due By September 26, 2001 #epikn(L 00 eeerh0. 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGR [ oelete Time O change [ Addition
NAME FAYED, FAYED NAME
STREET ADDRESS 1110 BRICKELL AVE SUITE 430 STREET ADDRESS
CITY-ST-2IP M'AMI FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 oelete TITLE [ Change [ Addition
NAME NAME ~_ -
STREET ADDRESS i o ) smeevAnDRESS T
R B - F ) CITY-ST-2PP .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-$T-2p CITY-ST-ZP
TITLE:' [ oelete - TIMLE [ Ghange [ Addition
NAME, : ~ NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2P CITY-ST-2IP

CR2E083 (5/01) n-m.

o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the

limited liability CW&H or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\ afy A6 A\ G




