“ 2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F£]6(];:2D8- 00 am 5

DOCUMENT # M01000001336 Secretary of State

1. Entity Name
ok e ok ok
SMG CELEBHA'"ON, LLC 02-28-2002 20041 009 50.00
Principal Place of Business Mailing Addrass
245 SAW MILL RICVER RD. 245 SAW MILL RICVER RD. O -
HAWTHORNE NY 10532 HAWTHORNE NY 10532
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
12-4119 651 Not Applicable
Zi Count| Zi i iti
i ountry P Country 5. Certificats of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREETY
TALLAHASSEE FL 32301-2525
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. [NOTE: Registarad Agent signaturs required when reinstating) CATE
T -
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS CHANGES - R
TITLE [ Celete TILE MANAGER. Clchange [P Addition b
NAME NAME SAMUEL GINSBUKG ¢ (<3
STREET ADDRESS STREET ADDRESS | 245 DAW Mt Kverl D %
CITY-ST-ZIP CITY-$7-2IP Hawtroldioe ANY 10522 . §
TITLE [ celate TITLE MM AGEL Clchange [FAddition | O
NAME NAME MART M G 1S Bl RG P
STREET ADDRESS STREETADDRESS | 245 SAW Mt Kiver )
CITY-ST-21P CITY-8T-ZIP Hn WTH'OJ@A)E NY 10532
TITLE O celete TITLE [)change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP
TITLE O celete TTLE [C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [JCchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP ‘
11. | hereby certify that the information supplied with tig filing does not qualify for the exemption stated in Section 118.07{3)), Florlda Statutes. | further certify that the information
indicated on this report is true and accysat® and Mt my signgtyre shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re E empowered 10 execute this repert as required by Chapter 608, Florida Statutes.
- — —_— - = % /"' v
SIGNATURE: A REWOPRED [20.02- gu1y7 20
SIGNATURE AND Tyfn OR PRIPfED NAME IGNING MANAGING MEMBER, NAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirna Phone #




