2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000001778 WA
' FILED
2201 NE 170TH ST., LL.C.
01MAR 26 PH 3: 18
Principal Place of Business Mailing Address .
SECRETARY 97 STATE
C/O GREYSTONE & COMPANY C/O GREYSTONE & COMPANY TAELAHM ANSSEE LORIBA
152 WEST 57TH STREET. 60TH FLOOR 152 WEST 57TH STREET, 60TH FLOOR -
NEW YORK NY 10019 NEW YORK NY 10019
i S T
Suite, Apt. #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' : 13-4120830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registeved agent and title if applicable. (NOTE: Registered Agen signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE {J change [ Addition
NAVE NH FLORIDA REALTY CORP. ":ME . ' :
STREET ADURESS | 152 WEST 57TH STREET, 60TH FLOOR S”":E;T“’D"f
CITY-ST-2IP YORK NY 10019 {ITY-ST-2IP ]
TLE : me _ - & n
[ Delete OOO00ESs1 gmmg
W e /30/01--01036--014
STREET ADDRESS . STREET ADORESS -133/30/01--010 <h. 00
. TrramyitINy o A
CITy-ST-2p CITY-ST-ZP . #3500, U0 . U
TLE [ Delete e L O3 Change [ Adition
NAME NAME &
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE {1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze | : CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIVY-ST-ZP
TITLE 3 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

11. | hereby certify that the information supplied with this filing doees not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered jp execute this report as required by Chapter 608, Florida Statutes. .

%20% NE 170Eh St 7L, C bg N .
y Stephen Rosen - Ppeside . (= ‘

SIGNATURE: DONS AL s o T i, 3-5-01 212-649-9700

SIGNATURE AND TYPED OR PW NAME OF SIGNING MANAGING MEMBER, W AUTHORIZED REPRESENTATIVE Data Daytime Phane #
Y

4v  S6E1000

CR2E083 (11/00)



