s FILED

2004 LIM?ERI.H\QBI{ELTOYRgompANY Jan 28, 2004 8:00 am

DOCUMENT # M01000001491 Secretary of State

1. Entity Name 01-28-2004 90022 012 ****50.00

K & S ARLINGTON APARTMENTS LLC

Principal Place of Business Mailing Address

7001 BRUSH HOLLOW RD. 7001 BRUSH HOLLOW RD.

WESTBURY, NY 711590 WESTBURY, NY 11590

T s N OO
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052004 Chg-LLC CR2E0S3 (10/03)

City & State ‘ City & State o L _ | A FE!Number, __. " ' Applied For
o ——— i e - bt - D 11-3615211 Not Applicable
2p Country P Couniry 5. Certificate of Status Desired O Ei'g&l';f:gjonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH, STE. 300 Street Address {P.Ct, Box Nurnbes is Not Acceptable)
NAPLES, FL 34103-3060

City FL , Zp Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and 1ale it applicable. (NOTE: Registered Agent signature required when reinstating) - DATE

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O peate TLE [ Change [ Adition
NAME KALIKOW, EDWARD NAME

STREET ADDRESS | 7001 BRUSH HOLLOW ROAD STREET ADDRESS

GITY-ST-2IP WESTBURY, NY 11590 CITY-ST-20

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . ) . ) _
emy-sTze | T T T - A cov-st-ze

TITLE 0 celate TITLE [ Change (7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-21P CY-ST-2IP

TITLE . [ pelete TITLE [J Crange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P .

TME O oelete TILE fl [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIry-sT1-2p

TITLE O Deiete TITLE [ Change  [] Additicn
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITy-ST-2IP

11. | hereby cerlify 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
indlicated on this report is 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
limited liability cormpany or the receiver or trustee smpowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: ﬁc//d-—?s‘-“,zmqu olatidow clte/oq 6§76 800 .

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE‘PRESENTATIVE Toae Daytime Phone 4




