Lo

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # M00000002134 ecretary of State
1. Entity Name
04-02-2004 90255 019 ****50.00

SUDS REMAINDER, LLC
Principal Place of Business Mailing Address
C/0 US REALTY ADVISORS C/Q US REALTY ADVISORS Zquokduas
1370 AVENUE OF THE AMERICAS 1370 AVENUE OF THE AMERICAS
NEW YORK NY 10019 NEW YORK NY 10019

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

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

13-4135664 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desiced [ gi'ggqﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1201 HAYS STREET Street Address (P.O. Bex Number is Not Acceplable)

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE ®
Signature, typed or prinied name ol registereg agent and titig ¥ applicable. {NOTE: Regislered Agent signature required when reinstating) | DATE o~

T T E : 2 )
9. : . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME © |MEM. " O petete TITLE O Change [ Additicn
NAME SUDS REMEQ LLC NAME ‘
STREET ADDRESS | 1370 AVE. OF AMERICA STREET ADDRESS
CITY-51-2iP NY NY 10019 CITY-ST-21P
TITLE {3 Delete TINLE [lcnange [ Addition
NAME NAME
STREET ADDRESS - l STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TITLE * . 1 Deiete TILE O change [ Addition
NAME. e or — = SHAME- - | o e e e - - - e e
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
me [T Detete TME Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-26P CITY-ST-2IP
FITLE : 3 Delete TLE [1¢hange 3 Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - § Cv-ST-2P
TIMLE 1 Delete TITeE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP

11, | hareby cerlify that the infarmatiop’supplied with this fillng 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 frue antd agcurale and that my signature shall have the same iegal eftect as if made under oath; that { am a managing member or manager of the
limited liability comn Arer or trustegemp red to execute this report as required by Chapter 608, Florida Stalutes.

326 oy Ze-STrs

Dale Daytime Phone ¥

SIG NATlJQIG:,l“Etu:nE AND TYPED DR-REINT




