2003 LIMITED LIABILITY COMPANY

1. Entity Name

DEVITO LASALA, LLC

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # M02000002890 :

Principal Place of Business

66 PALMER AVENUE. SUTTE 43
BRONXVILLE NY 10706

Mailing Address

PALMER AVENLE, SUTTE 43
BRONXVILLE NY 10706

2. Principal Place of Business

3, Mailing Address

Sulie, Apt. M, etc,

Suite, Apt. #, Bic.

G

FILED
Jun 05, 2003 8:00 am
Secretary of State

05-05-2003 20090 013 ****50.00

34003366

AR

3 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FEI Num Applied For
5? 79< 3 5— Net Applicable
L P SRR -. Country | 5. certiticate ot Status Desiea [ ?f., gfqu":?.;"a"?ﬁ“'
6. Name and Address of Current Registsred Awt 7. Name and Address of New Registared Agant
e . = - - _Name _ P

COHEN. SETH 1 ESQ.

% FOGEL & COHEN
2500 N. MILITARY TRAIL, SUITE 111

BOCA RATON FL 33431

-

Srest Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity subwmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep'l

SIGNATURE : . -
Sigrature, fyned or prolird name o registered ageni and title i Applicabhy. (NGQTE: Registerex! Agani sipnahws required when reinstaing) DATE
FILE NOW!I! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIGNS/CHANGES .
TRE MGAM O Detee e Clchange [ Addition g
NAVE LB HOTEL EQUITIES, LLC NAME =
sTReET o0ReSs | g PALMER AVENUE, SUITE 43 STREET ADORESS g
ot | BRONXVILLE NY 10708 CivY-S7-207 i
e MGRM Deton e Qeae 0 Adin | &
HAWE HOTEL CONSTRUCTION CONSULTANTS, lNC HAME

STREETADDRESS | - 5028 MEMORAIL HIGHWAY STREEY ADGAESS

or-s2 | TAMPAFL 33615, - cmrsear = SN

e MGRM [ Defetn Tme Qchange [T Addition

~HAuE: =|-JKM-EQUITIES, LLC— e - —

swReeTAn0Ress | 1006 READING BLVD STREET ADORESS

CITY- ST-2F READING PA 19610 . cmy-s1-28

me O e e Olcrange [ Adition
" NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-29

TILE 0 Delete mLe Octenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-s1-2IP CITY-ST-2IF

TImE O Detete LE Tl Change  [J Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CY-S1-7P CITY-ST- 2P

indicated on this report is tnue and accurate and that my signa
limned liability eompany or tha recelver or lrustea empouuae

11. 1 hereby cenlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
all have the same legal effect as if mace under oath; that | am a managing member or manager of the
eyt this report as required by Chapter GO8, Florida Stiatutes,

**\

4

SIGNATURE: X __SIGIN

nnmmmzo:mwmamsm,wn.mmmnzmﬂm

Datn

s
s



