2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ May 17, 2005 8:00 am

DOCUMENT # Mo1000000272 Secretary of State
BLACKSTONE EQUITIES LLC 05-17-2005 90119 027 ****50.00
Principal Place of Business Mailing Address
156 WEST 56TH ST., 12TH FL. 156 WEST 56TH ST., 12TH FL. i
NEW YORK NY 10019 NEW YORK NY 10018 'Lro [ 1/%('\
| TE LT T
1965  Avepve of theAnvecay LS Avemu o Tor Arencns
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Cﬁyj& State _1 City &ﬁtate ,l\.\ 4. FEI Number 58-2606469 Applied For
™\ L A} ~1 = Not Applicable
Zip Country Zip Cauntry - ) $5.00 aaditional
LONg__ o u3A oo 1% UsSh iﬁérﬂflcate of Slatus.Desued O Fee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g:._%\l E;;Il\‘ljg'lf I;-:’EYCE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
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 accapt

the obligations oijm'te%gent. %
SIGNATURE /

Slgns)p’é. tvrfdﬁﬁnled namd of lsglﬁarad agant and hitle  apphcable (NOTE Regstared Agent signarure 1equited when rainslating} DATE

5 FILE NOWN! FEEIS $50.80 - .-
Make Check Payable to Florida Depamnen't!ofJSiale‘~'

. Due By May1,2005 < - - = 7 ]
5. MANAGING MEMBERS/ MANAGERS 10. - ADDHIONS] CHANGES
TITLE MGRM [ pelete MLE [R.Change [T Addition
NAME SLAVET, JEFFREY NAME Y
STREET ADDRESS | 156 W. 56TH ST. sraopaess | £O6S  Avemve of e Ampg.cas | 82 FJ]
OTY-ST-2P |NEW YORK NY 10019 CITY-ST-1P [ M~ oY -
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cny-ST-7P
TILE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-ST-7IP
TITLE 3 Delete TITLE [ change 3 Additlen
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S7-2IP CiTY-ST-2P
TITLE O Delete TITLE [P Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TITLE 1 pelete TITLE Clcnhange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

t1. 1 hereby certify that the information supplied 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 s true 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
imited fiability company or the recefver or lrustee empowered to execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: %//?%

SIGNATURE AND TYRED GfyPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Dearyime Phona 4




