FILED

Apr 14, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

3 04-14-2004 50284 004 ****50.00
DOCUMENT # M00000001169
1, Entitgiame
CENTRE GARDEN CITY, LLC
- A -
Principal Place of Business Mailing Address
108-18 QUEENS BLVD 108-18 QUEENS BLVD
FOREST HILLS, NY 11375 FOREST HILLS, NY 11375
T s (I
» 3950 Kea Soevd
Sute. Apt#, e1c e eaeo 01272004  Chg-LLC CR2EC83 (10/03)
City & State Cily & State 4, FE! Number Applied For
Prp feved GAtiews, fi 13-6360569 Not Appicabls
Zp Country _SZ;pL{ ‘o Country 5. Ceriificate of Status Desired O gi'gglﬁf:gi"“a‘
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name . P

~KAYE; SCHOLER] FIERMAN, HAYS' & HANDLERLLP ™~
777 SOUTH FLAGER DRIVE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

Gity FL Ep Code

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

SIGNATURE

Signalure, typad or printed name of registered agent and titie if applicabie. (NOTE: Ragisleted Agent signalure regquited when rainglaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS { CHANGES
TILE MGRM 7 Delete e ' [ Change [ Addition
RAME ROBERTS, STANLEY NAME
STREET ADDRESS | 269 WHEATLEY ROAD ’ STREET ADDRESS
GiTY-sT-2IP OLD WESTBURY, NY 11568 CITY-ST-2IP
TITLE MGRM ) pelete TITLE & Change [ Addition
NAME ROBERTS, STANLEY TRUSTEE NAME
STREET ADDRESS | 440 PARK AVE. SOUTH STREET ADDRESS | 5787 AACIL ANE. STE sivk
GITY-ST-ZIP NEW YORK, NY 10016 CITy-ST-21p MW Yok P ot31
T MGRM O Delete - TimE [ change  [J Addition
NAME CARART ASSOCIATES LLC NAME
STREET ADDRESS | 39 WENSLEY DRIVE STREET ADDRESS
BTV -ST-BP ——1: GREAT-NECK - NY-14 02— smm sz oo B OV 2P e e e e e s P
it [ pelete Tme O Changs  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY -Si-0P CITY-51-2IP
TITLE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE T Deiete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

11. 1 hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)J), Flerida Statutes. | further certify that the information
indicated on this report is rue and accurate and that rmy signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theseceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

AAN ﬁﬁ.&w 3 ("‘/"f ST

SIGNATURE:

SIGNATUARE ARD ED OR PRINTED NAME OF MWEM‘NAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Dala Daylime Phone ¥




