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DIVISION OF CORPORATIONS 02 DEC -3 A 10: 05

1. DOCUMENT #

Name and Mailing Address

©o08716 01 FP 0.3

75-99 OCEAN

50 BROADWAY - 6TH FL
NEW YORK NY 10004-1607

IR

5

JEUORIDA

M00000001663

52 w«PRSRT HB 0 0815 10004-160789 . ﬁJH ‘

AVENUE ASSOCIATES, LLC

YT
212 200X

8. Name and Address of Current Registered Agent

| 2= New Maliing Adaress -4:-State/Country. of. Fdrmation S
[==]
NY g
City"State2p —— —— —— — -~ — - - - - —_ - 5 Date-Organized or-Qualified - .- o
To Do Business in Florida . 08/22/2000 ﬁ
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber (3_3 /i f2o 4(_ Applied For
50 BROADWAY - 6TH FL Not Applicable
NEW YORK NY 10004 City, State, Zip 7. $5.00 additional Fee required
CERTIFICATE OF STATUS DESIAED [X] [Rassibesieuibapisml
9. Name and Address of New Reglstered Agent

10. |, being appein

Name
MIGDOL, JERRY :
1230 N.E. 3RD TERRACE S e (R B e S A AR iy i
HOMESTEAD FL 33030 - e e e e
12/03/02--010R4--011 #4155, (0]

City FL Zip Code #‘

fhed Jimited liabilty company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agemt™ Date
REGISTERED AGENT MUST SIGN
- ey T —— - e -
11. Nanles-e7d Street Addres ach Managing Member/Manager
/Name of Managing Street Address of Each City / State / Zip

Title (s} Members/Managers

Managing Member/Manager

MGRM GROSS, EDITH

50 BROADWAY NEW YORK NY 10004

MGRM GROSS, ALLEN

50 BROADWAY NEW YORK NY 10004

e e = oy —

- ———— i —

12. | cerlify that | am managing
filing this reinstatement appli
all fees owed by the limited |
as if made under oath.

Signature of

trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
en eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
information indicated on this application Is true and accurate, and my signature shall have the same legal effect

member/manager ar the receiver or
cation the reasopar.dissolution ha
iability compagy have been paid.

Data Daytime Phone #

Managing Member/Manager

Typed or printed name of signing

Manaaina Membar/dMasanear

Eﬁﬁ/f 6P 035




