2001 UNIFORM BUSINESS REPORT (UBR) APPROLE

DOCUMENT # 99000008087 - FILED \
1. Entity Name
AUDUBON GROUP, LLC 01 MAY -1 PH 6: 3k
SECRETARY OF STATE
Principal Place of Business Mailing Address FAELAH ASSEE. FLORIDA
207 WEST 25TH STREET. 6TH FLOOR 207 WEST 25TH STREET, 3TH FLOOR
NEW YORK NY 10001 NEW YORK NY 10001
I N KA M M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb: Applied For
' e 58-2505372 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired (| ?i.gngg;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Namg = -=»— -~ [ — -
?;IbﬂggﬁNéngh:VENUE Sireef Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of regisiared agent and lite if applicable. [NOTE Rogistered Agent signature required when reinstating) DATE
T ]
FILE Nt g\l}!l FEE Ii $50.00
Make Check | I b;;le to De I rtment of State
P 3

9. MANAGING MEMBERS / MEMBERS 10, ’ ADDITIONS/CHANGES
TILE MGH [T Delete TILE — g Y g __ [0 Adglition
e KAPRIELIAN, HRATCH N e BON004 2T 1 PHE -
srheer aooress | 207 WEST 25TH STREET, 8TH FLOOR STREET ADDRESS ~M15/1 Slf 01~-01113 1 ==l 1 4_1 i
omvesrze | NEW YORK NY 10001 CITY-ST-2P . skl D0 kR0, 00
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-21P
THLE - O etete - -J TE . e e - . Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
THLE 1 Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-§7-21P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-ZIP
TME . O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P . N . yToyssTae

11. | hereby certify that the info&jéﬁion éupplied 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 téie and apcurate and that my signature shall have ‘ne same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the secejver or trustee empowered to execute this iapart as reguired by Chapter 608, Florida Statutes.

HRATCLH N. /
AT AT R I AT I :
SIGNATURE: __ /A ZE MuT i IDE ROt s ) kprewaw #2601 ) ass-g4a9
SIGNATUHF AN‘W‘ INTED NAME OF‘SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytima Phona #

4v 5951000

CR2E083 (11/00)



