2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PUBS PROPERTY, LLC

. M0O0000002133

Principat Place cf Business

C/0 US REALTY ADVISCRS
1370 AVENUE OF THE AMERICAS
NEW YORK NY 10019

Mailing Address

C/O US REALTY ADVISORS
1370 AVENUE OF THE AMERICAS
NEW YORK NY 10019

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, atc.

Suite, Apt. #, etc.

TR R

_6EE1000.

dv

FILED
01 FEB-9 PH 2:52

SECRE TARY OF 5TaT:
TALUAHASSEE, FLORIOA

mwmwmmmmwag

DO NOT WRITE IN THIS SPACE ]

I
City & State City & State 4. FEI Number Applied For .
| 7‘) - 1"\ \ 0) 6)’ (’97 Z Mot Applicable .
. . R | B N
4 P Country Zp Country 5. Certificate of Status Desired O $5.00 additonal -
Fee Required ,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad cr printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE .
et - - wme o fas w ~EILE NOWH!LFEE IS.$50.00. . _ .. |_w . .- e
Make Check Payable to Department of State
1
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS fCHANGES |
e - i [ Celete TITLE [ change [ Addition | 3!
we | Pubs ZQuitty LLC - ’ ]
e P, " — | =
STREET ADDRESS ({%/?—O Ave. 0’6 Arneqncald STREET ADDRESS DO0CHIZ POSSOI0——5 | g
CITY-ST-2p Y Y opi q Sofe mMbr ) CITY-5T-2IP 3271901 —-01005---000 gl
WE ~ 7 Defcte | T3 FEFRF L, T M*b'@ AdBition %
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P )
TILE [ pelete TITLE [ Change  [[] Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-S1-2IP CITY-S57-2IP '
. 1
TITLE [ Defete TITLE O Change [ Aaditicn ;
NAME NAME
STREET ADDRESS STREET ADDRESS !
[ Gify-sT-zIP GITY-ST-21P
e — = = o~ e I s -' i, s [ Changs . ] Addition !
NAMES NAME - ' I .
STREET ADDRESS [ STREET ADDRESS ‘ ;
CTY-5T-2IP CITY-5T-2IP |
TIMLE ; i E1 Delete TITLE [ Change [ Addition | !
NAME ) NAME :
STREET ADDRESS STREET ADDRESS |
CITY-§7-2IP CIFY-ST-2IP '
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 trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the t
limitect llability company or the receiyer or frustee empowered to execute this report as required by Chapter 608, Florida Stafutes. 2 ) /Lf e
SIGNATU - :
J Dae v Daytifna Phons #




