R FILED
2004 LIM UL REPORT | PANY Jan 28, 2004 8:00 am

C

DOCUMENT # M03000003899 Secretary of State

1. Entity Name 01-28-2004 90022 010 ****50.00

K & S SIERRA CLUB APARTMENTS, LLC

Principal Piace of Business Mailing Address . .

7001 BRUSH HOLLOW RD 7007 BRUSH HOLLOW RD Z30U4117

WESTBURY, NY 11590 WESTBURY, NY 11590

s S — WAV e AR
Suite, Apt. #, etc. Suite, Apl. #, etc, 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE)I Number Applied For

20-0350075 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired, [ gg.gg“,?i?;;ﬁonar -
6.- Nam_a and Address of Current Reglstéred Agent — ~ 7. Name and Address of New Registered Agent

Name

NATIONSCORP REGISTERED AGENTS, INC.
526 E PARK AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

. Signaturs, typed of printed name of registered agent and titk if applicable. {NOTE: Registered Agent signature required when reinstating}

e

Filing Fee is $50.00

Due by May 1, 2004 ' ;
3 1

9. MANAGING MEMBERS/MANAGERS 10. i
TITLE MGRM 7 Delete TITLE [ cChange 7] Additicn
RAME KALIKOW, EDWARD - NAME
STREET ADDRESS | 7001 BRUSH HOLLOW RD STREET ADDRESS
CITY-5T-2I WESTBURY, NY 11530 ) - | coy-sT-zP -
Tm MGRM ' Coelete ~ f me O Change [ Addition
NAME SHALIK, EUGENE i B3
STREET ADDRESS | 7001 BRUSH HOLLOW RD STREET ADDRESS
CITY-ST-2ZP WESTBURY, NY 11590 CITY-8T-2IP
me __ | - _— - - [ petete -~ - TITLE R - ©o=— = [GChange -[7] Addition |-
NAME : NAME
STREET ADDRESS  STREET ADDRESS '
CITY-ST-2P CY-ST-2P .
TITLE . O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cmy-S1-2P CITY-gT-2P
TmE [ Delete TITLE : - [7] Change [ Addition
NAME R . i \ e . -+ ] NAME .
STREET ADDRESS | coos et o T s ) STREET ADDRESS
oy-st-2e T [hEe CITY-ST-ZIP ; _
me e O I (1 : [Jchange [ Adaition
NAME NAME N
STREET ADDRESS STREET ADDRESS e s ..
CITY-ST-2IP .. . CITY-S7-2P T ’

11. | hereby certify that the information supplied with this filng does not qualify for the exermption 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 empowered to execute this repart as reguired by Chapter 608, Fiorida Statutes.

‘s:GNATURE:"Z:"'°‘"/ 2“7 < Edward Kol Low iefot s e76- 45eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE T Dae Daytime Phone #




