FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # M(Q1000002359 Secretary of State
31 - ke sk e ke
ZS SEBV'CE CHAMP L-L-C- 01-31-2002 90026 025 50.00
Principal Place of Business Mailing Address
54 MORRIS LANE 54 MORRIS LANE
SCARSDALE NY 10583 SCARSDALE Ny 10583
[T OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-4190852 Not Applicable
Zp  Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
: ’ o Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ’ i
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered sgent and 1tle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
] Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. — ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE [C]cnange [T Addition
NAME SHERWOOD, NED L NAME
STREET ADDRESS | 54 MORRIS LANE STREET ADDRESS
CITY-ST-ZiP SCARSDALE NY 10583 CITY-ST-2IP
TITLE MGR [ Delete TME [ changz [ Addition
NAME HORNE, ROBERT A NAME
STREETADDRESS | 54 MORRIS LANE STREET ADDRESS
CITY-ST-2IP SCARSDALE NY 10583 - o i . CITY-ST-2IP - . o ]
TTLE MGR [ palete TITLE [ Change 3 Addition
HAME OYSTER, JEFFERY A HAME
STREETADDRESS | 54 MORRIS LANE STREET ADDRESS
ITY-ST-2IP SCARSDALE NY 10583 CITY-ST-2IP
e [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-2IP CITY-ST-2IP
TILE ' O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ] Delete TTLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-sT-7IP CITY-ST-ZIP

11. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustea empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe:|Qe /RIRUEIRERREQURGE b 0 ¢+ Rorte \/\;é/ol 512398 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytima Phone #

-~

CR2E08? “0in1y



