2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SA STUART Il, LLC

MO0000001514

Principal Place of Business

/0 SCHWARTZBERG ASSOCIATES
50 MAIN STREET
WHITE PLAINS MY 10606

Mailing Address
C/O SCHWARTZBERG ASSOGIATES

50 MAIN STREET
WHITE PLAINS MY 10606

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
GIHAR IS PM 3: 27

‘Lbl‘[ u‘.\\f ST

TALLAHASSEE anjn

AN

DO NOT WRITE IN THIS SPACE

JTRR M TATIENn

3v 695200

City & State City & State 4 FEl Number Applied For
\ &8 CQ 4 Q_ Not Appilicable
Zi Count| Zi t it
P ounty P Country 5. Certificato of Status Desired ~ []  99-00 Additonal
. : — - - . . - - s - - Fea Required. -
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name .

NRAI SEFMCES' INC. Street Address (P.O. Box Number is Not Acceplable)}

526 E. PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registored Agant signatura required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TITLE MGR O pelets TITLE (I Change [ Additien
NAME Sl HOLDINGS, LLC NAME |
sTREET ADORESS | 50 MAIN STREET STREET ADDRESS
CITY-5T-ZP WHITE PLAINS NY 10806 CITY-ST-2P
TITLE [J Delete i TITLE
NAME NAME ) IDDUF’:‘J 1751 ——22
STREET AGDRESS STREET ADDRESS -02/22¢01--101 UDg__n |
cv-st2P | omy-s1-26° Fna0, 00 #epaci). )
TILE ' oo T T Ooeete” — [ e T - .. change [ Addition
NAME ] NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE © O pelete TME [J change 3 Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITE . [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE 3, 0O Detets TITLE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
:ndxtcaételad gr this report is tn;‘e and accurate and thaymy sgr:jature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company ort 1] rece fer or tru o owere 10 &xecute this report as required by Chapter 608, Florida Statutes. ST, HO

Main-Lex As in. Agent) by Harr1s Schwartzberg ldings, LLC by

anag
SIGNATUS D HREGUI T cs’)f \

)z’ TYPED OR mm_pi SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Deta ©

Daytime Phons #

- CR2E083 (11/00)

—. ——



