FILED

Aug 05, 2003 8:00 am

2003 LIMITED LIABILITY SQMPANY _
UNIFORM BUSINESS REPORT (UBR) ‘ Sgg{;&i& gfﬁ*gotoe

DOCUMENT # M02000001632
1. EnttyNama .. . :
ATHENA KARTLON SOBE, LLC
Principal Place of Business * Mailing Address 5 5 05 3387
712 RFTH AVE. 742 FIFTH AVE. )
C/O THE ATHENA GROUP GO THE ATHENA GROUP }
NEW YORK NY 10013 NEW YORK NY 10019 -
2. Principal Place of Business 3. Mailing Address _
Sulte, Apt. 4. efc. Suite, Apt. 8, etc. [0 GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number . Applied For
. ) 0/"' 079 / 7—"573\, Mot Applicable
Zp ) Cotmby Bp Country 5. Certificate of Status Desied ] Efe-ggqmﬁmﬂ'
-_. 6. Name and Address of Current Regletered Agent. . . ... .. __|_ ... _ . .. 7..Name and Address of Now Regisiered Agent
R, O, 1. R P S
~GORPORATION SERVICE COMPANY™—— ~~~ —— — ~77 7
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525 .
Chy FL i Zip Code

8. The above named entity submits this statement for the purpose of ehanging its regislared office or regiziered agent, or both, In the Stale of Flarida. 1am familiar with, and accept

the obligatiofs of registered agent.
‘. " . - N . .

 SIGNATURE : _ .
3EI T v Gighamies, yped of (A naif-of tbliformd agant 400 T4 appiGable. (NOTE: Ragistarsd Agent Sighatae rquired when tinitabng) TATE
T ) FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By September 24, 2003

Berrisins cm ennns . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

g "5 ) -M@R Y < O osine me Dlcnge [ Addicon
HAME ATHENA WAVERLY VENTURE, LLC NAME

STREETABDRESS | 712 FIFTH AVE. - STREET ADORESS

Clry-st-zp NEW YORK NY 10019 CITY-ST-2iP

TME O Dalets TME [} change [ Adaition
HAME NAME

- STREET ADDRESS STREET ADDRESS

Cary-ST-2IP CirY-5T1-71P
CMME e oo o ¢ e e - [ Dl » ozl MME - e s - m e o ~Ccrange -7 Aodition
MaE | — L — e - -
STREET ADDRESS STREET ADORESS :

omy-St-2p CrY-5t.2p

TE O Detete TTLE Cicmnge O Addition
NAME . KAME . <,

STREET ADDAESS STREET ADDRESS

Cy-ST-ap : : CiIv-St-2p

TIRLE : ’ 0 betee TITLE Clchange [ Agdition
NAME NAME N

STREET ADDRESS ) SIREET ADDRESS

CiTY-ST-7P CITY-ST-2¢

e 3 Caete TME Oicrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-S1- 71P

11. | hereby certify that the informaticn supplied with 1is flling does not guality for the exemption stated in Section 119.07(3)), Florida Statutes, | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
firnited liability company or the feceiver or trustae empowerad to execute thia report as fequired by Chapter 508, Florida Statutes.

Zel) P Df/g/ﬁ 243 SPE LLES

ER, OR AUTHORIZED REPRESENTATIVE Caytime Phona #

SIGNATURE:
SIGMATURR AY

(NG MEMBER,

CR2EC33 {4/03)




