2003 LIMITED LIABILITY COMPANY

1. Entity Name

MH.AS. PROPERTIES LLC

UNIFORM BUSINESS REPORT (uarg
DOCUMENT # M020000034811 B

Principal Place of Business

7 PENN PLAZA. SUITE 618
NEW YORK NY 10001

Malling Address

7 PENN PLAZA, SUITE &'8
NEW YORK NY 10001

2, Principal Place of Business

3. Maliing Address

Suite, Apl. #, etc.

Suite, Apt. #, exc.

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

07-28-2003 90064 021 ***%50.00

55033734

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Appiied For ']
if D= 6 BRI Nt Appiicable |
Zip Country op Country‘ 5. Certificate of Status Desired [ $5.00 additona)

Fee Required

7. Nnme and Adduu of New Hu stored Agont

TNRASERVICES, INCT T
528 E. PARK AVENUE
TALLAHASSEE FL 32301

§. Name andg Addreas of Curtont Registersd Agent

— S e oomecezn. . claNamey

=

Street Address (P-O. Box Number is Not Acceptahle)

City

F LIZip Cods

the obligatichs of registered. agenl

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in Lha State o Florida, | am familiar with, and accept

SIGNATURE :
Sigmnmummmdmmmdnmmnu-nm (NQTE: Rap Apan sig I uitEdh winih Q) DATE
FILE NOWI!! FEE IS $50.00
.| Make Check Payable to Fiorida Department of State
i Due By September 24, 2003

| 8.' MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES _
e [ MGRN' O Detet TmLE Clchangs [ addition | 8.
HAME THE GERTRUDE FEIL MARITAL TRUSY RAME ¥
srieerapoatss | 7 PENN PLAZA, SUITE 618 STREE eSS 3
are-s-7e | NEW YORK NY 10001 CITY-§1-2P §
TME T Detete TE Ochange [0 Aadiion | G
NAME KAME y )
STREET ADDRESS . STREET ADDRESS .
CHTY-5T. 79 oITY-S1- 29
mMLE 1 oelgs FIE Clchange [ Agdition
e N Ll (L. T T o L
"STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P coTY-$1-2P
ne O tetets TINE O change [ Acdition
NAME HAME v
STREET ADORESS STREET ADDAESS .
CNY-5T-2P CIvY-5T-2P
e ' [ pelee TME DO Change [ Adgition
NAME NANE
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P

S

TIME £ pelwe TME Dchange [ Addition
HANE HAME
STREEY ADORESS STREET ADDRESS
CImy-£1-2P . CiY-§T-7P

indicated on this report is true and accyral
limitad liability company or the receivel

SIGNATU RE.

11, 1 herapy certily that the Inrdormation supp!lad with this fillg does nat quality for the axemption stated in Section 119.07(3)(1), Florida Statutas. | turther certify than the information
and thal nfy\signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
ared to execute this repornt as required by Chapler 6806, Floriga Statutes,

/
SEASE NLiRED

(TURE AND TYPED OR m@eo’m UANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y21/03




