2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001538

1. Entity Name

1864 17TH STREET, SARASOTA, FLORIDA, LLC

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90026 010 ****50.00

Princinal Place of Business

30 BROAD STREET. 31T FLOOR
C/Q URBAN AMERICA. LP.
NEW YORK NY 10004

Mailing Address

30 BROAD STREET. 315T FLOOR
C/O URBAN AMERICA. L.P.
NEW YORK NY 10004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

IR

DO NCT WRITE IN THIS SPACE

RN

:

City & State City & Stater 4. FE§ Number Applied For
13—4129488 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied ~ [] 99-00 Additional
Fea Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistoered Agent
T Name i} - -
SABATELLO, MICHAEL J
! : Strest Address (P.Q. Box Number is Not Acceptable)
717 S. FLAGLER DRIVE, SUITE 300E
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named 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 ox printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI1It FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES -
TMLE MGRM 33 Delete TIILE Ol change (] Addition | S
NAME 1884 17TH STREET SARASOTA FLORIDA MM, LLC NAME %
STREET ADDRESS | 30 BROAD STREET, 31ST FLOOR STREET ADDRESS @
CITY-ST-ZIP NEW YORK NY 10004 CITY-ST-2IP g
o
TITLE [ pelete TITLE Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
T [J Delete me o [l Change [ Addition
nd NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TILE 3 elete T ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIiY-5T-21P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-7IP
11. | hereby certify that the Jnformation suppledfwith this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutgs. | further certify that the information
indicated on this repoy g agf) accymtgiand thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compg b fecpiverfyr fusiee empowgfed 10 execute this report as raquired by Chapter 608, Florida Statutes,
NV DS ALY L JQ
SIGNATU ;ﬂ(( Q}/W [%L,_. AL Af] { 11 7] % }/}/ /}’ 6/
SIGNATURY AR G PAIRTED NANE ¢ ofsfu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Date Daytime Phona #



