FILED

2002 UNIFORM BUSINESS REPORT (UBR .
T (UBR) Feb 18,2002 8:00 am
DOCUMENT # M00000001220 - Secretary of State
02-18-2002 90172 034 ****50.00
THE LOG HOME AGENCY LLC
Principal Place of Business Mailing Address
80 BROAD STREET. 16TH FL 90 BROAD STREET. 16TH FL
NEW YORK NY 10004 NEW YORK NY 10004
T s DA TG
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 13-3965820 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O Eg‘ggqlﬁrd;;ﬁma'
6. Name and Address of Current Ragistered Agent - 7. Namg and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Z¢ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE

Signatura, typed or primtad name of registared agant and titla if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE P {1 Delete TIMLE [JChange [ Addition
NAME SARNO, ALEXANDER L HAME
STREET ADDRESS | 8812 17TH AVENUE STREET ADORESS
CITY-ST-21P BROOKLYN NY 11214 CITY-ST-ZIP
TITLE EV 1 Defete TITLE [l change [ Addition
NAME NG, DORIS T HAME
STREET ADDAESS 32_59 42ND smEET e STREET ADDRESS
CITY-ST-2IP ASTORM NY 11103 Cry-ST-2IP
T TR - O Delete A e o o T "7 Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T1-2IP
TITLE 3 oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TINLE [ Celete TILE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurata 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 trustes smpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’%&5@%@&6 AENGIRED 2-5-02 22-952- 1213

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

o

CR2EQ83 (2/01)



