2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SUDS REMAINDER, LLC

MO00000002134

FIVED

Principal Place of Business

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

Mailing Address

C/0 US REALTY ADVISORS

1370 AVENUE OF THE AMERICAS
NEW YORX NY 10013

0l FER -5 PH kS0

CRETARY OF STALE
T’EEEA%\ASSEE FLORIBA

G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

RHI

City & State City & State 4. umber Applied For
L. oj I)’Q 'f Not Applicable
Zi ‘ /" "
P Country Zip Country 5. Certificate of Status Desired d $5'00 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
BAS .
CORPORATION: SERV[.,CE COMPANY | Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET" * : - -
!
TALLAHASSEE L 32301 2525

City

ey

FL

Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla. {NOTE: Registared Agent signature required whon reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADBITIONS/CHANGES
TLE ﬂ ) mg& LC O elets TITLE sl Change D [ Aqditpe,
RAME 6 L o0 NAME P T ] S :"? 3
STREET ADDRESS [ % STREET ADDRESS {1241 j,." (i -1 :‘""}_“ 2
OITY-ST- 2P /{) L{ [ 001 q Sele h’lbr‘ CITY-ST-70P Anpks(, 00 st 00
TME O Deies~ W m [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TMLE ] Delete TIME [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ITY-ST-2IP
THTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS, STREET ADDRESS
omy-sr-zp - ¥ CITY-ST- 7P
TILE 7 velete TITLE [ cChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IF

11. | hereby certify that the inform

n supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information

indicated on this report is truefand 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 company or the receiver or truste,

ered to execute l?s report as re%lred by Chapter 608, Florida S'Latutes

IEIN

LLC A urngrofiads Benea,e Jzi;m 54O

D TYPED PR pmuréb NAME OF SIGNING IMNAGDF MEMBER, MANAGER, OR AUTHORIZED HEP#

Caytime Phone #

4¢ 0821000

CR2E083 (11/00)



