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' FILED ;
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

Annnana

1. Entity Name 01-16-2003 90230 014 ****50.00
SUDS REMAINDER, LLC
Principal Place of Business Mailing Address
C/O US REALTY ADVISORS C/O US REALTY ADVISORS T
1370 AVENUE OF THE AMERICAS 1370 AVENUE OF THE AMERICAS . - :
NEW YORK NY 10019 NEW YORK NY 10015 ‘ .
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  13-4135664 Applied For
Not Applicable
Zi Count i t B
P ountry Zip Country §. Certificate of Status Desired . [ $5.00 Additional
. Fee Required
:=6.-Namo and Address of Current Registered Agent - — ——— - = - -7.- Name and Address of New Registered Agent. — .. '
Name ‘
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525
City 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, | am familiar with, and accept
the otligations of regisiered agent. - - o ‘
SIGNATURE __ . I
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
- vy FILE NOW!! FEE IS $50.00
PN Make Check Payable to Florida Department of State
+ .
!/ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —_
e MEM - ’ O Delete TIILE [0 Crange  OJ Adgiton | &
NAME SUDS REMEQ LLC NAME : =
sreeTaopress | 1370 AVE. OF AMERICA STREET ADDRESS Q
CITY-8T-2IP NY NY 10019 CITY-ST-2IP ) s
(<]
TITLE . ' 7 Delste - TITLE [J Ghange [T Addition 5
NAME " . NAME :
STREET ADDRESS STREET ADDRFESS
CITY-5T-21P L ) ciry-S1-2iP ) 7
" TinLe ' O belete e T T T T T Ot addten |
NAME NAME
STAEET ADDRESS . ’ STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP
TITLE ' — O etete TMLE [ change [ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-ST-2IP
TIME Lk 3 Deleta TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS "\ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [JChange [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS s
CITY-5T-ZiP _ CITY-ST-ZP
11. | hereby certify that the information supgh&d 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 true and aceytate and that my signature shall have the same lega) effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recei [ JMstee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: CAGCHE REQUINNI e U495 - re sq( yeyo

SIGNATURE ANDW PRINTED 9“ oF @ NG MANAGING MEMBER, MANAGER)OR AUTHORIZED REPRESENT, [ | bt Daytime Pheng #
e —




