2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11, 2003 8:00 am
- Secretary of State

1. Entlty Name

LAKE MCLEQD LLC

'DOCUMENT # M02000003474

07-28-2003 20064 020 ****50.00

Principal Place of Bysiness

7 PENN STATION STE. 618
NEW YORK NY 10001

Mailing Address

7 PENN STATION STE. 616
NEW YORK NY 1000

55053796

2, Principal Placa of Business

3. Malling Address

A

Suite, Apt. &, etc.

* Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For
: "L? = 66 3 Q Oc.Q .2 Not Applicable
i - i e
Zp Country ap Courury §. Certificate of Status Desiced ] $5.00 Additional
Fee Required
- - - 6. Name and Address of Current Registered Agemt . e 7. Name and Adtress of New Reg!stered Agent
S S - . PR
NRAI SERVICES, INC. o
526 E PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City 3 . FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. \.
:
SIGNATURE i .
. typad or prinad name of registewed agent and tite it appkeabia. (NOTE: fiagistered Agent sipnatirs recuired whon reirsiating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Septamber 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me MGRM . O pelete e CiCenge [ Aoation | 83
e THE GERTRUDE FEIL MARITAL TRUST e 3
-streETapoaess | 7 PENN STATION STE. 18 STREET ADURESS %’
LiT-57-2P NEW YORK NY 10001 CITY-ST-2P §
e O petete TmE [ Change  [J Addition | G
NAME NAME
STREET ADURESS STREET ADDRESS _
CiTY-§1-1P Y- ST 260 . .
TITLE _— PR Eoese . _  §.me - - . ] C_]Chanoe ] addition
NAME . — e ROMAME_ o
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
e O oate LT [ changs  [] Adaition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiY-$1-7¢ CITY-ST-2P
TnE ", 0 Deete e Dlcnange [ Adaiion
STREET ADDRESS , STREFT ADORESS
CITY- 51-2P SRY-ST-2F
THE ] Delete me Ol change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY.ST-2IP CIry - ST-2IF

——

11. | hereby certi

that the informalion spnplied with
Indicated on this report is true and atcfate anltd
mbted iiability company or the recei

owered t}e&ecute this

AT VRIERMBNEED

filing does nat gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | turther Certify that the Informalion
signature shall have the same fegal effect as if made under ath; that | am a managing member of manager of the
as required by Chapter 608, Florida Statutes.

AND TYPED oanm%wwmmmmmmnnmm
)\

2

SIGNATURE: .



