2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # MO00000001220 | FILED

1. Entity Name

THE LOG HOME AGENCY LLC . OIHAR 12 PM L:50

, e PATE
Principal Place of Business Mailing Address T E E E SEE%%\%EU' FF-E &A{l{g A
90 BROAD STREET. 16TH fL 9 BROAD STREET. 16TH FL )

NEW YORK NY 10004 NEW YORK NY 10004

2. Principal Place of Business 3. Mailing Address

0 O

dil

Suite, Apt. #, etc. o Suite, Apt. #, etc. : DO NOT WRITE IN.THIS SPACE

v 2121000

s
[
!

City & State City & State ) 4, FEI Number Applied For
13-3965820

Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o e e T i G e ea i . ~Name . - - . DU s I I
CT COHPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signature, typed or printed name of ragistered agen and titls if applicable. {NOTE: Registered Agent signalure requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ] ADDITIONS f CHANGES .
TITLE [J pelete TITLE 'FfQS‘IC\Q “\- O change [ Addition 3
NAME NAME Alexander L. Samno ® Eﬂsfmﬁ =
STREET ADDRESS STREET ADORESS 12 l‘:]"““ Jonv 'y 2
CITY-§T-2P cy-§1-2P %gf gokhpn Q“e nx4 i
. . v Al 'y N )
TITLE O3 pelete TITLE exec. \ \UG’. fr S'ld&w',' [ Change [ Addition | (5
et e Doris T-  N§ X xistim
STREET ADDRESS STREET ADDRESS 32 5(1 4_ 3 S’f??E'l'
CITY-ST-2IP . CITY-ST-2P P‘S'h)(‘m\ , N‘{ TLES '
| me. _ _O petete,___ fME e . L [ change [ Addition |
NAME R _ . _ S
STREET ADRESS STREET ADDRESS A0NOD2BRTISHg ——4
03/20/01--01036--017
CITY-S5T-2IP CITY-ST-2IP e e
TITLE 1 Detete TE T O Change Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ GITY-ST1-2IP "
TILE : [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
ME v ' [ velste TILE [ change [ Addiion
NAME ¢ NAME ' i
STREET ADDRESS STAEET ADDRESS
CITY - ST-2P - - - CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centiy 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 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: @\Q(Bﬂzﬁﬁs = J@&%’Bb@ 3-b-01 22-952-121F

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE at Daytime Fhone #




