FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # M00000002133 Secretary of State

1. Entity Name
PUBS PROPERTY, LLC 02-18-2002 90168 041 ****50.00
Principal Place 01 Business . - ] Mailing Address
* 6/O.US REALTY-ADVISORS ~ G/O'US REALTY ADVISORS "~ - ’
1370 AVENUE OF THE AMERICAS 1370 AVENUE OF THE AMERICAS
NEW YORK NY 10019 NEW YORK NY 10019
T R P00

Suite, Apt. #, elc. Sufte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 3 ‘4135672 Applied For
Not Applicable

zP Country Zip Country 5. Certificate of Status Desired O ?ese'ggq lﬁ?:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?g;:PgARYA;l gTNREETRVICE COMPANY Street Address (P.CG. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Cepartment of State
Due By May 1, 2002
9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MEM M G-QQV\ [ Delsts TIMLE [Jchange [ Addition
NAME PUBS EQUITY LLC | NAME
STREET ADDRESS | 1370 AVE. OF AMERICAS STREET ADDRESS
CITy-ST1-2IP NEW YORK NY 10019 CIY-ST-2iP
TITLE [ Delate TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Deteta TTLE [Clchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE o [ pelete TILE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
me O velete TITLE [C] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE {1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is triie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan or the recsiver or trust owered 10 execute this repart as required by Chapter 608, Florida Statutes. l -0 Oy~

(21)_) s8l-

TREQLR es dont of flbS Egu OVESSNCLY

TYPED OR PRINTED NM? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phons #

SIGNATUR

SIGNA

~T13

CR2E083 (9/01)



