2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unm Mar 11, 2003 8:00 am

1. Entity Namo 03-11-2003 90029 038 ****50.00
Principal Place of Business Mailing Address
100 JERICHO QUADRANGLE. STE. 214 " 100 JERICHO QUADRANGLE. STE. 214
JERICHO NY 11753 JERICHO NY 11753
Suite, Apt. #, GItC. Suite, Apt. #, etc, . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 11'3639397 Applied For
Not Applicable
2 Country Zip - Country &. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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.

SIGNATURE _

Signature, typed or printed name of registersd agent and itle if applicable. (NQTE: Registered Agent signalure requirgd when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR O Delete TITLE O change [ Addition

NAME MLP MANAGER CORP. NAME

STREET ADDRESS | 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS

CITY-S1-7IP JERICHO NY 11753 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-S1-2IP . CITY-ST-ZIP

TITLE [ Delete TITLE [C] Change  [] Addition

NAME MNAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP 7

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

TITLE [ pelete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP )

11. | hereby cantify that the inform, tlon supplied wi flualify fgf'the exemption stated in Sectign 119. i}, {cda Statutes. | further certify that the information
indicated on th o, |91ru CG ;! all havy the, eﬁeci ing member on r of th
limited liability ﬁ%{'{y or th E{\:ﬁﬁ 3 P@g re‘d l

A %

SIGNATURE: [/ 4 LI QD

SIGNATURE AND-TYP ‘ h - ORIZED REPRESENTATIVE J ] Dat‘-l ‘J) MGeylmdPhone #

Anscae:

CR2E083 (10/02)



