LIMITED LIABILITY COMPANY : ,
UNIFORM BUSINESS REPORT (UBR) ' i

DOCUMENT # mo1000002674

1. Entity Name
LB FEORIDA PGA LLC

FiLE i'}

;1 rras

O3HAY 12 PHI2: 250

SECRETARY OF GALL

TALLAHASSEE, FLORIDA

N - I

~

2. Principal Place of Business 3. Ma:hng Address N

745 TTH AVE 101 HUDSON STRRET )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

39 TH FLOOR : :
City & State City & State 4. FE! Number Applied For
NEW YORK, N.Y. JERSEY CITY, N.J. 52-~1982006 ' Not Applicable
Z:!LpO 019 Country gl_f 102 Country 5. Certificate of Status Desired £l ls?;ese geoq 3?:ét'°na’
) SRy Y A e 7. Name and Address of Current Registered Agent

Name i . o

r

THE PRENTICE-HALL CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable) ‘
1201 HAYS STREET

o) Nb‘T““"’V‘VthE
IN THIS SPACE
'“;: SRS '\ Tena o C){I‘ALLAHASSE FL. Z'3p2C3°g?L

8. The above named entity submits this statement for the purpose oi changing its reg|stered office or registered agent, or both, in the State of Florida. 1 am fam:har with, and accept
the obligations of registered agent,

|

SIGNATURE : :
DATE

Signalure, typed o printed nama of 1egistered agent and litle if apphcabla

i
K3 I
: ©., <t " FEE 1S.$50.00 - A ' S ;__i
Make Check Payablem Flortda Department of e li&l {: 0,00
€ L DUEBY-MAY 1S .
9. MANAGING MEMBERSIMANAGERS e st e Ty T T T R
e F N T o T ‘ P §
PD JAMES MAHONEY - ¥ S R 9
NAME 745 7TH AVE = e § % . e
STREETADORESS | NEW YORK,N.Y. 10019 STREETADDRESF : : i a o
CITY-$T-2P CITY-§7-7p ' g
. 1]
TLE T . e . B VU F I
NAME ALPINO BENEDETTI 'NA’_“E.-‘.;“_ - [
STREETADDRESS | 745 7TH AVE STHEHADDRESS e ‘
CITY-ST- 2P NEW YORK, N.Y. 10019 - CiTY-§T- b - : SN
TIME 5 TRE LS . T o
NAME _| ANGELES VILLONGCO .P{AME} LT S Ee e e
STREETADDRESS | 745 7TH AVE™ SSTREET ADDRESS |3 U2 7 7 - -y P B i o e
mam 7 . DO'NOT WRITE™

TITLE TITLE == T W 3 ™A

NAME i.;S\RON GUTH ’NAME ) 'INM THI S SPAGE . i
STREETADDRESS | 745 7TH AVE * STREET ADORESS . - e TR B el
CITY-8T- 7P NEW YORK, N.Y. 10019 L) A P T
e WE e e T D

NAME . NAME ) “ e . B - . 1  Lo . e \’., . .

STREET ADDRESS “STREET ADDRESS [Fev. . L e LR
CITY-ST- 7P CITY-5T-21P N i - i o
TME : THE s [

NAME ' NAME - TR e v

STREET ADURESS STREET ADURESS J¥' Ce TR ~ * X
CITY-57.7P Cify-sT-2,, ' L S 2 e i .

11. | hereny certity that the information supplied with this fiting does not quality for the exemption stated in Secuom 119.07(3)(1), Florida Statutes. | further cemfy that the information
inchcated 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 company or the receiver or trustee empowerad to execute this repert as required by Chapter 808, Florida Statutes. 1

SIGNATURE: Do }f,,ﬂl, AARON J. GUTH AUTHORIZED SIGNATOR 4-28-03 201-524-5430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4




