\""2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 99000009190 Secretary of State
1. Entity Name 05-05-2003 91808 035 ****50.00
100 OCEAN GARAGE, LLC
Principal Place of Business Mailing Address
425 EAST 618T STREET 425 EAST 6157 STREET
NEW YORK NY 10021 NEW YORK NY 10021
Suite, Apt. #, efc. Suite, Apt. #, etc. '[0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  11-3525275 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC Registered Agents of Flarida, LLC
Stree dress (P.OQ. Box Number ig Not Acceptable)
100 SOUTHEAST SECOND STREET fégj ?ou%ﬁeast %econ street
SUITE 3500
MIAMI FL 33131 : Suite 2900
City , R Zip Code
/yﬂ Miami FL 35131
8. The above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent.
SIGNATURE Howard J. Vogel, V.P. 3/25/03
Signatu_ue.h'ﬁe?’m printac name of registerad agent and title if applicable. (NOTE: Registerod Agen signature required whan reinstating} DATE
7
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM O nalete e Change  [J Addition
NAME METROPOLITAN QUIK PARK OF SOUTH FLORIDA, L NAME
STREET ADDRESS 0 sectaooness | 425 East 61lst Street
CITY-ST-7IP UNIONDALE NY 11553 CITY-ST-2IP New York, New York, 10021
TIMLE [ Delete TLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P City-51-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section (3)(i), pRerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if

timited tiability company or the receiver or trustee empowered 1o execute this report as required by C

a8 B F Rl
SIGNATURE: ___ SIGNATURE REQUIRGL | 31218322564

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORDES L Caytima Phona #

i), ]

CR2E083 (10/02)



