2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# MO0000001513
1. Entity Name
SA STUART, LLC F | L E D
Principal Place of Business Mailing Address ] 01 MAR ‘ 5 PM 8: l 8
C/0 SCHWARTZBERG ASSOCIATES G/O SCHWARTZBERG ASSOCIATES sy ST e H_
50 MAIN STREET 50 MAIN STREET : L" U 24 R
B B HIIIIIIIHIII!NITIK i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . umber Applied For
) L_" ,9\? [ 03 Not Applicable
e Country Zip Country 5, Certificate of Status Desired (| §359 ggq lﬁ:’:&"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRA} SERVIGES, INC. ‘ Strest Address (F.0. Box Number s Not Acceptable)
526 E. PARK AVENUE ‘
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE __°
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $50.00 S O S S T e
Make Check Payable to Department of State | — — = T T 4
heck Pay ep —aas.: 00101091016
9, MANAGING MEMBERS /MEMBERS J 10. ADDIT!ONSICI-FA
TIMLE MGR O petete TITLE [ change [ Addition
NAME SL HOLDINGS, LLC NAME : .
streeT aooress | 50 MAIN STREET | sTReET ADDRESS
ore-st-zp | WHITE PLAINS NY 10806 CITY-§T-21 .
TITLE O Delets TITLE [ change £ Acdition
NAME NAME
_ STREET ADDRESS ' STREET ADDRESS
emy-stzr |7 S - cmvstze. [
TMLE _ 3 Delete TINE JChange [ Addition |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ' § civ-st-2P
TITLE O pekete TIRE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP _ _ CITY-ST-2IP. )
TITLE [ Delete TILE ’ [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2IP CITY-ST-7IP
TILE 1 pelete TITLE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and th, signature shall have the same legal effect as if made under oath; that | anﬁmﬁagﬂg mernber ozﬂfa&aggr of the
limited liability company o the receiver ered to execute this report as required by Chapter 608, Florida Statutes. cldings, y

Main-Lex Associates; .Agent} by Harris Schwartzberg, Managei‘
. / - 6"-,\’. l r,“-\r—srf-\\, 7 ?‘;-L)z,u \ .
SIGNATURE: 3 WHEE 2 le7lof |
WPED OR me MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dab Daytime Phone #

CR2E083 (11/00)



