2000 UNIFORM BUSINESS REPORT (UBR)

PQWCNE{“':AENT # 199000008087, - P sme
£ CRETARY
AUDUBON GROUP, LLC oI EION OF CORP ORATIONS
Qo SEP 13 AM10: 02
Principal Place of Business Malling Address :
37 WEST 47TH STREET 4TH FLOOR 37 WEST 47TH STREET 4TH FLOOR
NEW YORK NY 10036 NEW YORK NY 10036

e s I OEAR AR D

A07 WEsT 25TH STreer | 207 WEST 257 Srree ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8TH Floor S3TH Floor ‘
City & State City & State 4, FEl Number Applied For
NEw Jorkg MY NeEw Jork NY 52-250537A Not Appicable
Z}p 000l Ctz;ntri(s A ?DDD ol CE,J n.tgy 4 §. Certificate of Status Desired O gese ggi lﬁﬂmnal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name - B
SILBERSTEIN, DAVID M Street Address (PO, Box Numnber is Nol Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
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 tha State of Florida.

SIGNATURE _ __
Signature, typed or printad name of registered agent and tltie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $5Q.00 :
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MANAGERS Y. ADDITIONS/ CHANGES

Tme MGR } (1 Detete TILE B change [ Addition

NAME - | KAPRIELIAN, HRATCH N NAME '

STREET ADDRESS | 37 WEST 47TH STREET 4TH FLOOR STREETADDRESS | ROT7 WEST A5 TH STREET, STHFLEOR

CIrY-ST-2IP NEW YORK NY 10036 CITY-§T-2P NEW YorK NY tooel

TIME O Deiete TME O chnge [ Addition

NAME NAME o -

STREET ADDRESS STREET ADDRESS | OIS :E Asma——1

LITY-ST-2P CiTY-ST-7IP -03/20/00 *"BI Db "'UU f

wme ' ' 7 Delete THLE - LEE L LS e

NAME ‘ NAME

STREET ADDRESS SYREET ADDRESS

CIFY-ST-2P CiTY-SF-2IP

me O petete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME [ etete TITLE O Change [ Aodition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ‘ CITY-ST-2IP

TLE 1(3 o 7 Delete TITLE [JcChange [} Addition

NAME z , NAME

STREET ADDRES STREET ADDRESS

CTY-ST-2IP CHTY-ST-ZIP

11. | hereby ce}fify that the infarmation 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 mads under cath; that | am a managing member or manager of the
limited liability company or the recalver or {rustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

AT REQUIRED Wartly  9/5/o  Gu)ass-gyas

D TYPED CR PRINTED NAME OF SIGNING MANAGING MEMSER OR MANAGER Data Daytima Phons #

o e
3 Ul

SIGNATURE:

CR2E083 ({5/00)



