2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOOO00001784

1. Entity Name

3250 SW 41ST PL., L.L.C.

‘n

Principal Place of Business

C/O GREYSTONE & GOMPANY
152 WEST 57TH STREET. 60TH FLOOR
NEW YORK NY 10019

Maiting Address

C/O GREYSTONE & COMPANY
152 WEST 57TH STREET. 60TH FLOOR
NEW YORK NY 10019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90071 050 ****50.00

I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 4 3-4120865 Applied For
Not Applicatble
- : - "
Zp Country 2p Country 5. Certificate of Status Desired O $5.00 additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L S E——— — e — I S (g NPT, . V- I e s i D — T s
C T CORPORATION SYSTEM
Streel Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ( P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title i applicabig, {NOTE: Reglstered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete Mg [ Change [ Addition
NAME NH FLORIDA REALTY CORP. NAME ‘
sTReeT ADORESS | 152 WEST 57TH STREET, 60TH FLOOR STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10019 CITY-§T-2IP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JcChange [ Addition
~yNAME - - ~—|—— ~— - —— - —_—— — —— W NAME —— s | e e o e e, e e — L e - -

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-5T-2IP
TITLE [ pelate TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O nelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TIILE O Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 is trua and accurate and that my signature,
rtrustee mpowered 1

limited llability company or the recgive

SIGNATURE:

xecute this report

TEPHEN ROIZIE

PRESOEN |/7p)  pucav.qme

all have the same legal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

—"—“"‘l

SIGNATURE AND TYPED OR Pn‘pﬁn RAME OF SIGNING MANAGING WEWBER, WANAGER, OF AUTHORIZED REPREGENTATIVE

Cate Daytima Phone #

%
g

CR2E0B3 (9/01)



