2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M000G0000140

1. Entity Name '
215 ARPORT PULLING ROAD GP, LLC FILED
01 JuLte M eyt

Principal Place of Business Mailing Address . - i
SECRETARY OF STATE
30 BROAD STREET. 31ST FLOCR 30 BROAD STREET. 31ST FLOOR Ti‘!\LLAHﬁ.SSEE FLOR;DA
NEW YORK MY 10004 NEW YORK NY 10004 ' ' ,-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
- Ay /6‘33 ; Not Applicable
- Country Zp Country 6. Certficato of Status Desfed | []  $5-00 Additona
; Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
B P - = = - = Name —— = - .
KIRSNER, MARVIN A ESQ. ‘ ,
! Street Address (P.O. Box Number is Not Acceptable)
225 GLADES ROAD, SUITE 419A
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATURE

| ]

STAPLE CHECK HERE

Signature, typed or printad name of registared ageant and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW{!l FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 .
9. MANAGING MEMBERS /MANAGERS 710. . ADDITIONS / CHANGES
TITLE QLB €Aicq L F ﬂ’/ é. I ﬂ I palete TITLE (O Change  [J Addition
NAME NAME
STREET ADCRESS 30 Brv 0D 5/' 3/ 5/— f 4 STREET ADDRESS
ar-st-ae | Al a N VR orine (_/ CITY-§T-2IP oooOonag s asdgrgg-—-——- 1
e 7 i L — D pelste~— e - ~U 72001 =T R0 153 Addition
HAME NAME ~_ . ERdn0 00 kRS 00
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-ZP l
LJTME- o e R o TME  « | e = o - . %G ~ ~ = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 X CITY-ST-21P
TITLE 3 Delete TITLE E [ Change  {J Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-S7-ZIP CITY-ST-2IP I
TITLE O Delete TILE } [ change  [J Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-§1-2§ CITY-ST-2IP
TE W ) O Delete TILE ' [Ichange [ Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 2 CITY-ST-2IP

igAwith this filing,does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee emppwered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the inf;
indicated on this report i l
limied liability company/for

o
SIGNATURE: ulﬁ@\nﬁw WLE REQUIRED 7/,{3/0/ 2/ -4/~ 716V
H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN*G MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESEN?"I'IVE / Date Daytime Phong #

CR2E083 (5/01)



