2003 LIMITED LIABILITY COMFANY-

\

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000002873 ;

1. Entity Name

HOTELSAB GREEN, LLC

Prfncipal Place of Business

142 GREEN STREET. 3RD FLOOR
NEW YORK NY 10012

Mailing Address

142 GREEN STREET. 3RD FLOOR
NEW YORK NY 10012

2. Principal Place of Business

295 LapA<eTTE O1. ,Fa T

3. Mailing Addrass .

295 LAapa<ewe ST, FR 7

FILED

Jun 16, 2003 8:00 am

Secretary of State

(05-05-2003 91810 043 ****50.00

14004543

Sufe, Apt. &, etc. Suke, Agt. ¥, etc. TR, CHECK HERE IF MAKING CHANGES
City & State City & State 4,- FEI Number 141 852125 Applied For
Mﬂw ‘(0 R\< } hlﬁ( NE.W ~(°E~‘-. "'[Y Not Apglicable
Zip Country Zip Country " | $5.00 Aaditional
1 OOVL JaA v USA 5. Certificate of Status Desired | Foe Reguired
6. Nams and Addrezs of Current Registered Agent 7. Mame and Addrass of New Reglstered Agent o
N - N L} - Name - N : . . - - . - ’_ - - -
—~-C-T CORPORATION-SYSTEM-— ——— ~— - — . - )
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Net Asceptable)
PLANTATION FL 33324
City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
P . R . PR RPN B LI T ;,_.-',,,..,:,'__-‘ . K . . N :
S|GNATVURE et . o . P A R L - P i -=i e 27 ) 1
.. .y . Signanus, typed of primad narne of registered agent and e i spphcable .t 4, (NOTE: Reg: Agent 1gr reGuirad when fei ). L. 4~ 1 DATE « B - |
LI T T T s FILE NOWI-FEE 1S $50.00 |
on | Make Check Payable to Florida Department of State ;
! A Due Bv- - 1, ) AR -1 e,
8. L MANAGING MEMBERS/MANAGERS — — -~ = J 10, -~ o = m o —— —ADDITIONS JERANGES 7 = = |
me PAETA D ER = (500 mer0eed  [Oouee - - | me S O Change [ Acditon’| &
Ba Gaou c K 3
NAME WAZS P, -t NAME 12
STREET ADORESS | 248, LARATENRE, 1. a7 STREET ADDAESS §
OS2 | NEw ook o (DO cmy-51.2¢ o
TME O Celere THLE Ochange ] Addition g
NAME NAME o :
STREET ADDRESS STREET ADDRESS ‘
CTY-§1-2P cIry-S1. 2P 10 !
TiTE - O Deiete e i ,..OcChenge  [addion |
NAE = - i s e -WE —|- - [ — —_— - e = DUV e Ty RS,
STREET ADDRESS STREET ADDRIESS -
CITY-ST-2)P CITY-ST-aP
TME O teletn TRE (O cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-20 CITY-57-2°P
e 1 Delete mE Cicmange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . _—
omy-ST-71 ) i . SRR 131 BT R e Tt n S T
TE~ ~ o e e e S oS - Droetete ~ — § Amer— =7 | T T T T T Y kange [ Addtion
NAME ! R BTV :
* STREET ADDRESS ! A it R oy apbResE ] TR G T
" GTY-SI-TF i ﬁ oo Lewesraet | sl ) ,
i11."I'hereby certify that the information supPlied with this g dos nol guefify for the axemption siatad in Section 119.07(3)(i), Florida Statutes. | further certify.that the information |
» -indicated on this reporl is rue and accurate and thapfiy sighatur, Il have the same lagal effect as if made Under oath; that | am a managing member or manager af the '
* © limited tiability company or the recaiver or trustee exacule this report as required by Chapter 608, Florida Statutes,
. S = np=LEs ’
SIGNATURE: SIGN RE REQUATReE)Bawazs 4\1&‘0& 212,226 30!
SIONATURE AND TYPED OR B ) Ohie | " Deytima Phone #

1% -1 BloEaT, BaLAzS Group, u—t



