FILED

May 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-03-2005 90023 042 ****50.00
DOCUMENT # M04000000719

1. Entity Name

1980 UNIONPORT ASSOCIATES, L.L.C.

Principai Place of Business Mailing Address N
1009 EAST 14TH STREET 1009 EAST 14TH STREET 200563810
BROOKLYN, NY 11230 BROOKLYN, NY 11230

et o s Zeoai st | MUNMEWHILIAPAHIN

Suite, ADt_#, etc-,.DB Suite, Apl._te& ..r& S \3-03 04272005  Chg-LLC CR2E083 (10/03)

Cily & State City & Srat 4. FEY Number Applied For
Q,qu 2k NY New Jotds o ‘/ 11-3639546 Nt Applicaois
o Couniry ' zi Coure 5. Certiicate of Staws Desies [ 99-00 Adaitional
\ Dl) L{\.S LC) O 0 "1 u__g ’ Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
F&l. CORP.
ONE INDEPEN DENT DR'VE Street Address {(P.O. Box Number is Not Acceptahie)
SUITE 1300
JACKSONVILLE, FL 32202
City FL Eip Coce
8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanoe, Tyfad or prOted name cf 1egiSiered A0t Ana e ¢ 1DDKADle, {NGTE: Regiatsied Agent SIONAIWE sequr e wirtn renstalng) OATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Detere TITLE [ change  [J Adtition
NAME ECKSTEIN, SHIMON NAME
STREET ADDRESS | 1008 EAST 14TH STREET STREET ADDRESS
iy 5727 BROOKLYN, NY 11230 CITY- Sy~ 29
TIILE O Delete TITLE O crange [ Auaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIY-$7-.2P
| E—
THILE [ petete MLE [ ctange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-ZP CUiY-ST.2P
JILE L] petete TITLE O change [ Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY.S1-2iP CITy-ST-2IP
UTLE [ Delese TITLE O Charge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CEy-S1-2P CIy-si-zp
TIME T Detete MLE [0 ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CrTy-s1-7ZP ,_.,_\‘ CITY-ST-2IP
11. | hereby certify that the i 4 ~\ not gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. ) further certily that the information
indicated on this teport § p z hil have the same legal effect as if made under gath; that | am & managing member or manager of the
limited lizbility company g 3 g egfidexglute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: TN Shimon, Cc)csvﬁu.. q)ﬂ}n ALt ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytroe Phone 8




