2004 LIMITED LIABILITY COMPA

o wh

ANNUAL REPORT (AR)

NY

FILED
Feb 09, 2004 8:00 am

 DOCUMENT # L98000008087

1. Entity Name

AUDUBON GROUP, LLC

Secretary of State

02-09-2004 90188 Q35 ****50.00

Principal Place of Business Mailing Address

207 WEST 25TH STREET, 8TH FLOOR

NEW YORK NY 10001~ - NEW YORK NY 10001

207 WEST 25TH STREET, 8TH FLOOR : . .

2. Principal Place of Businass 3. Mailing Address

AN

[

Mk

Suite, Apt. #. etc. Suile, Apt. #, elc.

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236

MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
58-2505372 Not Applicable
- i .
Zip Country P Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — N - - - - - - Narne_

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

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, fyped,or printed nams of regretered agent end mie f applcania (NOTE: Registered Agent signalure required when remstangy DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR U7 Delete TITLE [ ctange [ Addition
RAME KAPRIELIAN, HRATCH N NAME
STREET ADDRESS (207 WEST 25TH STREET, 8TH FLOCR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10001 CiTy-S1-2P
TiTLE 1 celete FITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-260 CITY-ST-2IF
HILE [ oelete TITLE [ change [ Addition
NAME™™———= [ = oo s oo e R e[ — e Tmeme e e - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TITLE ] Delete TLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 7 petets TILE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-57-2IP
TILE [ Oelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP

limited liability company or the 1

SIGNATURE: 27

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the infarmation
indicated on this repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
siver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhime Phore #



