2003.LIMITED LIABILITY COMPAN FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
Ty, €

DOCUMENT # M02000002980 cretary of State
1. Entity Name 09-25-2003 90042 010 ****50.00
700 WEST 178TH STREET ASSOCIATES LLC
Principal Place of Business Mailing Address . 4
THE GOLDBERG GROUP THE GOLDBERG GROUP Julovrkd
7411 SOUTH BROADWAY, SUITE #3068 7411 SOUTH BROADWAY. SUITE #308
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601
F e v O O A
Suite, Apt. # etc. Suite, Apt. #. etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 13.3552026 [Applied For
| Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional |
Fee Required
v - =@ Name and Address of Current Registered Agent— — - |- - 7. Name and Addresa of New Registered Agent - -
Name
GOLDBERG, JOSH ,
4770 BISCAYNE BLVD, SUITE #1460 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33137
j . City . FL Zip Code

8. The abova named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent,
-,

SIGNATURE® _
Signatuﬁ‘ typed or printad name of registered agent end fitls #f applicaple. (NOTE: Reggistered Agent signatura required when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
TITLE MGRM O Delste TILE [ Chenge [ Addition
NAME GOLDBERG, JOSH NAME
sTreeT ADDRESS | 7-11 SOUTH BROADWAY, STE. 308 STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10601 CITY-ST-2ip
e MGRM O Delete e © [OChange [ Addition
NAME GOLDBERG, BURTON NAME
STREET ADDRESS | 7-11 SOUTH BROADWAY, STE. 308 STREET ADDRESS
CITY-ST-71P WHITE PLAINS NY 10601 CITY-ST-21P
ML MGRM 1 Delets TITLE o R S e — —= [Change [ Addition
NAME SHIRK VENTURE GROUP LLC i Emv:
sTreer ppress | 7-11 SOUTH BROADWAY, STE. 308 STREET ADDRESS
om-st-zr | WHITE PLAINS NY 10601 CIy-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CIY-5T-2IP
TITLE [ pelate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
juk3 ] Delete TITLE [)cChange ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgyvered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MNUHE REQUIRED E//‘f,/o 3 I1{-687-7 600

SIGNATURE AND wws(oj PhINTEDMIE oF MA MEMBER, M. , OR AUTHORIZED REPRESENTATIVE e Daytime Phone #

;

CR2E083 (4/03)



Mwmw
2903-LIMITED LIABILITY COMPANY q0158 Fay

S,
DOCUMENT # M02000002079 > (lease corvect res
1. Entity Name . 6
u\: g LY LY RQ o wor
700 W. 178 STREET ASSOCIATES, LL.C. The Usform B g K
this evdiby was Hited wader
Principal Place of Business " Mailing Address ‘)o(,uv-\ Q-\\ NOQ—DDDQOJ' 40,
711 SOUTH BROADWAY. SUITE 308 711 SOUTH BROADWAY. SUITE X8
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601
2. Principal Place of Businé's‘s 3. Mailing Address p{,’
\ ¢ :
Suite, Apt. #, etc. \ Suite, Apt. # etc. j [] CHECK HERE IF MAKING CHANGES
City & State City & State 3 4. FEINumber  {3-3552026 Applied For
\ Not Applicable
Zp Country\ Zip i’f Country 5. Certificate of Status Desired | ?g'ggql'ﬁ:’;’;“o"al
) 6. 'Name and Address’ of Current Reglstered Agem”' ST -~ 7. Name and Address of New Registered Agent”™ ™~
Name
GREENBERG, ALAINE S _
100 S.E. 3RD AVENUE SU'TE 1100 Street Address {F.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33394
City . FL Zip Code

)

8. The above named entity submits this statemnent for the’ purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regustered agent.
L

SIGNATURE *
Signature, typed or printed name of registered agent and ,l!lre il appllcégl_e - {NOTE: Registered Agent signaturg required when reinstating) DATE
3
’ FILE NOW!!! FEE IS $50.00
Make Chebk Payable to Fiorida Department of State
ye By September 24, 2003
9, MANAGING MEMBERS / MANAGERS \ 10. ADDITIONS/CHANGES
TILE ] pelete TImLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \glw-sr-zlP
me : (] Delete il [ Change [ Addition
NAME NAM
STREET ADDRESS STREETADDRESS
CITY-ST-21P . ~ GITY-ST-
e ¥ T T T OCode | mE ’Y TR Se e e s = T T FleChange (] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2P
TITLE [ Delete TITLE . {1 Change  [] Addition
NAME ' ' NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE . _ 7 Delete TILE Y 3 Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : 1 . ‘ CIFY-5T-2IF,

11. | hereby cartify that the miorrrfatlon supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

0022440

CR2E083 (4/03)



