2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

of

M00000001 479

HAWTHORNE VILLAGE, LLC

4Y  £699200

2|LED

ol FEB -6 AM 8: 24

Principal Place of Business

245 SAW MILL RIVER ROAD
HAWTHORNE NY 10532

Mailing Address 3£ ARY 0%‘ 5 ” ‘ L
245 SAW MILL RIVER ROAD RET '
HAWTHORNE NY 10532 TEEL AHASSEE: FLORIDA

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
\ q 2) 5 ﬁ “I Not Applicable
i i t
Zp Country Zp Country 5. Ceriificate of Status Desired [ fese g?q Lf:f:é""“a'
6. Name and Address of Current Reglstered Agent- - “7.” Name and Address of New Registered Agent
Name
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicably.

{NOTE: Registared Agent signature required when reinstating) DATE

Make Check Payable to Department of State

T T b
weadS0, 00 kS0, 00

" FILE NOW!!! FEE S $50.00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES -

TILE MGR [ Delete TME [ crange [ Adgition | S

NAME GINSBURG, MARTIN ) NAME z

STREET ADORESS | 245 SAW MILL RIVER ROAD STREET ADDRESS 2

CITY-ST-2IP HAWTHORNE NY 10532 CITY-ST-21P &

e MGR O Detete §ome [ Change [ Addition g

NAME GINSBURG, SAMUEL NAME

STREET ADORESS | 245 SAW MILL RIVER ROAD STREET ADDRESS

cm-s-2¢ | HAWTHORNE NY 10532 . Cm-ST-TP P oa
TTME i 1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TLE (Jcnange [ Addition

NAME « NAME

STREET ACDRESS STREET ADDRESS

CITY-ST72IP I CITY-STF-2IP

TIME [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-21p

11. | hereby certify that the information supplied with this f|||ng dg

ture shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
Ed to eggoute this raport as required by Chapter 608, Florida Statutes.

p not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |

IZZfou 94-147- 2600

Caytima Phone #

M

A J



