‘e b&3f2002-90195—028-$50.00~$50.00
¢ 2002 UNIFORM BUSINESS REFPORT (UBR) =1 ED
DOCUMENT # MO1000000899 2 "
1. Entity Name na 0PT 5 D"i ‘2
. U{:_ G\.:.é Pl ! il
TB BUNGALOW ST. AUGUSTINE, LLC '/
SECREETAHY OF STAIE
RpmWigtel fgl
M Sy RIDA
Principal Place of Business Mailing Address IALLAHHSOEE, FLO
1071 AVENUE OF THE AMERICAS. 11TH FLOOR 1071 AVENUE OF THE AMERICAS. 11TH FLOOR
NEW YORK NY 10018 NEW YORK NY 10018
T s IR O A
2700 Clate Roap [b el 6TH fvE,, |
Suite, Apt. #, elc. Suite, Apt, #, etc. 4 DO NOT WRITE IN THIS SPACE
[oos R - U T Flon i
City 8 State City & State 4. FEINumber 134 152737 Applied For
LS4, Augusitve,  FL York , v | Nol Appiisbio
i Zip ’ Countly A S A Zp Country » ) $5.00 Addtional
7:3 _),ﬁ }_ ] (dé‘ﬁ‘* (oD 3’___ Py A' 8. Certificate of Status Desired [ Fes Roquired
8. Nams and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Nama e e o e
— CORPORATION SERVICE COMPANY- - - =——- — +: . T
1201 HAYS STREET ' Street Address (PO. Bax Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
ity . FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agert, or both, in 1he State of Fiorida. | am familiar with, and accept
e obligations of registered agent.
SIGMATURE . : .
*4 Signature, typed or prinisd nama of regisiered agant and tit # appicable {NOTE: Rapietarnd Qger\;slnnm. roq ot whan rainsiating ) DATE
1. FILE NOW!!! FEE IS $50.00 ©
- Make Check Payable to Department of State
. - Due By September 25,2002 °
’?, 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES D
| me : - P SR =— T o ”
TNy MARGolis . 0 Detete it Maﬁ”ﬁﬁ‘-(ﬁﬁ'— PIEMPER ™"~ U Thane g Adsiion
e AP e BRAD EroLosTerns
STREET ADORESS | M AN A UNG (g BB : STREET ADORESS
TP el b1daveE (B, af, afrexaglovsE | voqr Ly Ak, uF AN A Tond
- e ‘ O etete THLE O Change  £7 Addition
NAME ke~ KonGr [/ C.F O v
STREETADORESS | p4 Aenf AXEF s (o MEM BT STREETADDRESS {
LT[R E T NN S AL Cuniiad B
Tme - ;o T ] Dele ' TRE [ Change [ Acdition
NAME e v ST G- 1 I o L o e I R
| smesmaooRess | T T T ST T T T T TN sea aooress
UST2P } T e SaVE e T anrein ovestoe
TLE ’ ! '3 Deiete 4 mne O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADORESS
CITY- ST- 7P ' CHTY-ST-2P
TE ’ [ Detete TIE O cnange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-21P
TRE - ) 3 Delzte TILE . [T Ghange {7 Agdition
NAME . o HAME
STREET ADDRESS ' STREET ADDRESS
Ciry-ST-2IP City-§1- 29
11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3{9). Florida Statutes. | further earily that the infarmation
indicated on this report is true ang aegurate and that Ny pignaiure shall have \he sams legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the, s -' or or trustea . ered |n oxecute this report as required by Chapter 608, Florida Stalutes.
L 3/ ”
SIGNATURE: A\M‘ I 4 / hr—
SIGNATURE SNTSYPeED L, OR AUTHORIZED REPRESEMTATIVE Cate Dayiime Phone #

P o S
LA Jeosie”

CR2E083 (4/02)




