2

2003 LIMITED LIABILITY COMPARY

UNIFORM BUSINESS REPOR (UBR)

DOCUMENT # M02000003472

1. Entity N
KlLLAHNEY VILLAGE LLC

Principal Place of Busingss

7 BENN PLAZA, SUITE €19
NEW YORK NY 10004

Mailing Address

7 PENN PLAZA. SUITE 618
HEW YORK NY 10001

2. Principal Place of Busingss

3. Maiiing Address

FILED

Aug 11, 2003 8:00 am

. Secretary of State

07-28-2003 90066 009 ****50.00

55033733

AN

IR0

Suite, Apl. 4, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEinumeer — APPLIED FOR Applied For
2~ 6632022 [ [NotAgpicato
Ze Country Zp Country 5, Certificate of Status Desired a §3 ggqméﬂ"""
6. Namb and Addrass of Current Reglstered Agent 7. Name and Address of New Regiatered Agont
. . . . e e i s m e e e NG, e SR AT °“""':.".“,'_“’— - .
-NRAI-SERVICES“INC: ; B
526 E. PARK AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL TZip Code

8. The anova named enlity submits this statement for the purpose of changing ils registered office or leglstered agent, of both, in the State of Fiorida. 1am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE

{

Sigraturs, typed or printed name of régietared egant anc title i apolicable.

TNGTE: Pagitared Ao sgnalurs socuird whon rraltng)

DaATE

‘ FILE NOW!1l FEE 1S $50.00
Make Check Payable to Florida Department of State . i

Due By September 24, 2003

9. MANAGING MEMBERS! MANAGERS

10.

ADDITIONS / CHANGES

TE MGRM

e THE GERTRUDE FEIL MARITAL TRUST
stoeeTaneress | 7 PENN PLAZA, SUITE 618

Cry-S1. 2P NEW YORK NY 10001

[ Detete

TILE

NAME

STREET ADDRESS
CITY-ST-2P

{Jchange [ Addiion

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

O betete

TRE

NAME

STREET ADURESS
Oy ST-21P

Dlcange [ Addition

TTE
- STREET ADDRESS'
eITY-$T-21p

[ Chenge ] Addillon

mE

HAME

STREET ADDRESS
CITY-5T-2ip

Ol Change [ Addition

O petens

TITLE

RAME

STREET ADDRESS
Cmy-s1-2p

DOcrangr [ Addition

STREET ADDRESS
CITY-ST-219

O oetes

TINE

NAME

STREET ADDRESS
cry-sT-ap

Ocrange [ Addition

- 11, | hereby certity that the information supplled wi
indicated on this report is frue and accurate an
limitee! liabllity company of the receiver or trust

SIGNATURE: SIGNAT\\RE |

at my sign

mpwfered execute thi

ECATRE

his tiling does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the infermation
re shatl have the same legQal effect as If madg under oath; that | am & managing member or manager of the
port as roguired by Chapter 608, Florida Statutes,

% G 122

/2 /03

INATURE AND TYPED OR PRINTED NAME OF

G REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I om [

Caytimg Phone #

CR2E083 (4/03)



