2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ 1.99000007187 - ...

1. Entity Name

5600 COLLINS AVENUE, LLC

OO WAR -1 AM10: 56

Principal Place of Business Mailing Address
C/O CHARLES 0. RUBENSTEIN C/O CHARLES D. RUBENSTEIN
280 PARK AVENUE. EAST BUILDING. 26TH FL 280 PARK AVENUE. EAST BUILDING. 20TH FL

LT

2. Principai Place of Business

Suite, Apt. #, slc. ' Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | €] Apptied For
]Not Applicable

4V 29821

CR2E083 (9/99)

Zip Country Zip Country 5, Certific_ate of Status Desired O ?eseggq gged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

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

1201 HAYS STREET .
- TALLAHASSEE FL 32301-2525

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 Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and litle f applcable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State 3) ]L{/ 00
9. MANAGING MEMBERS /MEMBERS 10. : U ADDITIONS /CHANGES
TE MGRM [ peseto TITLE [ ctangs 7] Aadition
L FOUNTAINHEAD, INC. HAME

aracer aooness | 280 PARK AVENUE, EAST BUILDING, 20TH FL STREET noDRESS
CITY-81- 1P NEW YORK NY 10017 CITY-ST-1P
ms 3 Doemn TME [ change [ Afitions
o e QDR 1 FEAEs——1
STREET ADDREES STREET ADDAESS 1341700~ 01 2—=01 2
CITY-ST-7IP o o CITY-ST-2IP P IR EEFEEEN, 4
TITLE [ petorn TITLE [CJchange [ Acditon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP - oTY- £1- 1P
I ] petets TIME [ change  [] Addition
NAME RAME
ETREET ABORESS : STREET ADDRESS
CIY-sT- 1P - . CITY-37-0F
TmE o [ petete TILE . [Jchangs [ Adattien
NARE ! NAME )
STREET ADERESE STREET ADDRENS B
CITY-ST- TP CITY-ST-7IP -
TIE ' [ Delets TITLE [[Jcoange O] Addition
ARE NAME
STASEY ADDRESS STREET ADDRESS
CITY-ST- TP CITY- ST-IF

1. 1 hereby certify that the information supplied with this filing doe_a-s-riot qaélify 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

it s e DMbasks, Ak A13-745-500

T

SIGNATURE:

NI

HE AND TYPED oF PRI D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

o F




