2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # M00000002133 ecretary of State
1. Entity N
ity Name 04-19-2004 90043 004 ****50.00

PUBS PROPERTY, LLC
Principal Place of Businass Mailing Address
C/0Q US REALTY ADVISORS C/Q US REALTY ADVISORS
1370 AVENUE OF THE AMERICAS 1370 AVENUE OF THE AMERICAS 25 U 4 8 8 9‘?
NEW YORK NY 10019 NEW YORK NY 10019 .

Suite, Apt. #. ic. Suite, Apt. #, ete. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Applied For

13-4135672 Not Applicable
&b Country p Country 5. Cemficate of Status Desired 3 gei'ggqgfggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

LIS City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
+ he obligations ot registered agent,
g

SIGNATURE
Signature. typed or prinied name ol registered agent and titte f applicable. {MNOTE: Registerod Agem signalture raquired whan reinstanng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

TLE MGRM 3 oelere TITLE ) {1 Change ] Acdition
MAME PUBS EQUITY LILC NAME
- STREET ADDRESS | 1370 AVE. OF AMERICAS STREET ADGRESS

CITY-ST-21P NEW YORK NY 10019 CITY-ST-2IP

TILE @ Delete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE _ 7 Delele TITLE [ Change [T Addition

_NAME ) ) S C e e NAME__ A - - - e s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE O nelete TITLE [3 Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - . . CITY-ST-2IP

TITLE [ etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-ZIP CITY-ST-2IF

TITLE O delate TILE {1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

11. | hereby certity that the information spplied with this filing d
indicated on this report is true and Accurate and that m
himited liability compa

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Dawnd H‘L‘?AV q-[2-04_ () 50

.
SIGNATURE AWH n‘mrsnbfme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




