LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UER) €D

DOCUMENT # M01000002674 S 47
1. Entity Name . ‘ Ff{ \ M‘\ Qe
! iy B -

LB FLORIDA PGA LLC pa - GTNE

v o] RERE T,
‘ o nM_&%E FLORIDA

2. Principal Place of Business

745 SEVENTH AVE.

‘3. Mélhr{g Address

70 HUDSON STREET

Suite, Apt. #, etc. ©

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 2. FEI Number Applied For
NEW YORK, - NY JERSEY CITY, NJ 52-1982006 Not Applicable
] OZ'(‘)’ 19 : Country ‘ 0 723"’0 5 Courdry 5. Certificate of Status Desired [ ] fese égqﬁﬁi';ma'

Jc e IS SPA 7. Name and Address of Current Registered Agent

N
THE PRENTICE-HALL CORP SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

City
TALLAHASSE

Zip Cod
FL 35561

SIGNATURE

i M '

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 accept the obligations of registered agent, . . : ' ST

Signature, typed or printed nama of ragistered agent and title if applicable.

+

9. . MANAGING MEMBERS/MANAGERS
Tne PD . : .
NAME JAMES MAHONEY ’
streeTaporesst 745 7TH AVE

arv-st-2¢ INEW YORK, NY 10019

TITLE T .

NAME ALPINO BENEDETTI
smeeraboress | /45 7TH AVE

ov-st-2p INEW YORK, NY 1001%

TMEe s -

NAME ANGELES VILLONGCO
sweeraooress | 745 7TH AVE.

orv-st-zr |NEW YORK, NY 10019

TITLE AS

NAME AARON GUTH

srestaooress | 745 7TTH AVE.

or.st-zp [NEW YORK, NY 10019

TITE -

NAME :

STREEY ADDRESS

) y

TLE

NAME

STREET ADDRESS :
O - ST- 2P - o

s

HER

SIGNATURE:

Vs

i BIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

1. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Fl
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by

LBORRY Flveimd

orida Statutes. | further certify that the
made under oath; that } am a managing member or
Chapter 608, Florida Statutes.

4/26/04 201-499-6664

Date

Daytime Phona #

STF FL32519F 1

Rt T



