FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # M01000002931 ecretary of State

1. Entity Name 04-03-2002 90017 050 ****50.00

MPR, MULTIFAMILY INVESTMENTS, LLC

DO NOT WRITE IN THIS SPACE 936150

2. Principal Place of Business 1 251 i 3. Mailing Address 1251
Avenue of the Americas Avenue of the Americas

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE !N THIS SPACE

36th Floor 36th Floor

City & State City & State 4. FEI Number Applied For
New York. N New York, NY 51-0414218 Nol Applicable

Zip Country Zip Country - ) $5.00 Additional

10020 USA 10020 USA 5. Certificate of Status Desired ] Fee Required
7. Name and Address of Current Registered Agent
Name

CT.C tion System —
DO NOT WRITE =~ I5issies o o e i o~

INTHIS SPACE

1200 South Pine Island Road

ﬁTﬁnﬁatiqn, FL @§§%4

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

-
ra

SIGNATURE
~ Signature, typed or printed name of ragistered agent and title if applicable DaTE
: FEE IS $50.00
Make Check Payable to Department of State
- DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS '
TmE Managing Member e
NAME SREV Mayfair Florida imite NAME
streeTADORESS { 1251 Avgnue of the ap Pg%%ﬁgr gh BRRekT anoRess
Americas
CITY-ST-2IP New York R NY 1 0 0 2 0 CITY-ST-ZP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE TITLE
NAME NAME

STREET ADCRESS STREET ADDRESS
oy 5127 av-se DO NOT WRITE

CR2£083B (12/01)

a

ol o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE TLE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-81-21P - -t T e e CIyY-S1-21p

11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabflity company or th receiver or trustee empowered 10 exgcute this reporl as required by Chapter 608, Florida Statules.

ir Flovida, Limited

ﬁ
5REV m&ﬁ-‘am lor da , Fne., genewd pm—hw
SIGNATURE &wn Qaot.fecy d ot ppilones 3/11702  (212)408- 5000

SIGNATURE AND TYPED o( PRINTED NAME OF MEMBER, M &k affmorizeD REPRESENTATIVE Date Daytlime Phone %




