| FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUET + LOGUO0UB087 ] Seorctary of Sat

1. Entity Name

AUDUBON GROUP, LLC

Principal Place of Business Mailing Address - emuzygy
207 WEST 25TH STREET. 8TH FLOOR 207 WEST 25TH STREET. 8TH FLOOR : . _— - -
NEW YORK NY 10001 NEW YORK NY 10001
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-2505372 Applied For
Not Applicable
P Country Zp Gountry 5. Certificate of Status Desired [ ?g-ggq L':f:;ﬁ"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
' ) Name . ' a
SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 -
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
T = 7 |'MaKe'Chieck Payabilato Floriiia_‘Déﬁarth‘ienl‘bf"S'fété" - =
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR £ Delete TITLE [JChange [ Addition
NAME KAPRIELIAN, HRATCH N NAME
seer aooess | 207 WEST 25TH STREET, 8TH FLOOR STREET ADDRESS
oiy-s1-7Ip NEW YORK NY 10001 “ § onv-sr-ze
THLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TITLE I et e L Dl TITLE S | i - [=}-Change—[=]-Addition—
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME HAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 velete TITLE ‘ . [Ochange ] Addition
NAME MAME :
STREET ADDRESS STREFT ADDAESS
ciTY-ST-21P : CITY-ST-2IP
TITLE . wree Cgelee ™ B ymE” [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. HRATCH N.
S\ Err——iz2 5
SIGNATURE: __ 27areai ¢ e e 2UIRED vappicuan ')?”)"5 (212) 255-8499

SIGNATURE AND TWPED OR BRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date L Daytime Phone #

8
3 )

i

CR2E083 (10/02)



