FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000001169 Secretar V of State
1. Entity Name 05-01-2003 90076 035 ****50.00
CENTRE GARDEN CITY, LLC
Principal Place of Business Mailing Address
108-18 QUEENS BLVD 10818 QUEENS BLVD
FOREST HILLS NY 11375 FOREST HILLS NY 11375
e o R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  13-6360569 Applied Far
Not Applicable
Zip Country Zip Country $5 00 Additional
o [ = __ |.5: Cerlificate of Status DeSIreL -E] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, SCHOLER, FIERMAN, HAYS & HANDLER LLP '
777 SOUTH FLAGER DHNE Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401
City ‘ : FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. . {NOTE: Registerad Agent signalture required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2003
9. MANAGING MEMBERS ! MANAGERS : 10. ADDITIONS /CHANGES
TILE MGRM T Detete TLE [ change [ Addition
NAME ROBERTS, STANLEY _ NAWE
STREET ADDRESS | 289 WHEATLEY ROAD STREET ADDRESS
CTY-§7-21P OLD WESTBURY NY 11568 CITY-ST-2IP
ME MGRM [ Dalet2 e [Jchange [ Addition
NAME ROBERTS, STANLEY TRUSTEE ~ - NAME
sTREET ADOAESS | 440 PARK AVE. SOUTH STREFT ADDRESS
CiTY-57-2P NEW YORK NY 10018 CITY-ST-21p
mEe MGRM™ — ST OTelete ~ §me — |7 — 77 = "° = [0 Change = {7 Addition *
NAME CARART ASSOCIATES LLC NAME
STREETADDRESS | 30 WENSLEY DRIVE : STREET ADDRESS
CITY-§7-2IP GREAT NECK NY 11021 CITY-ST-21P
THTLE [ Delate "TITLE [3 change  [C] Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
GITY - ST- 1P CITY-ST-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P : CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME _ NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 rmade under oath; that | am a managing mernber or manager of the
lirnited liability company or the recgiyer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

HE 1y
SIGNATURE: ( nl WURW ‘3/// 03 S Yoo,

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

0069219

CRZE083 (10/02)



