FILED

May 03, 2005 8:00 am
2005 LIM T NUAL REPORT Y Secretary of State

DOCUMENT # MO4000001767 05-03-2005 90023 043 ****50.00

1. Entity Name

1944 UNIONPORT ASSOCIATES, L.L.C.

LAV EVEVEV I BEY

Principal Place of Business Mailing Address
1009 EAST 14TH STREET 1009 EAST 14TH STREET
BROOKLYN, NY 11230 BROOKLYN, NY 11230
At KR
Bﬂ 1d ST & 0 Blogqd sT
Sune‘%#. ele. ‘b SUIIE'ABN“S"B:S 04272005 Chg-LLC CR2E083 (10/03)
City & City & Stale 4. FEINumber Applied For
/\3 qoﬂfl"' N L{ ijw \'I b L lL ’U q 11-3133343 Not Applicable
. l 000“‘, Couniry us Pr &p L 00 L( Can-?‘q, 5. Certilicate of Status Desirea [ Eg‘ggqlﬁf:;“"”a'
6. Nama and Address bf Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
F&L CORP. :
ONE INDEPENDENT DRIVE Street Aadress (P.O. Box Number is Nat Acceplable}
SUITE 1300

JACKSONVILLE, FL 32202

City FL | Zip Code

B. The above namec entity submils this statemeni for the purpose of changing iis registered office or regisiered agent, or boih, in the State of Floriga. 1 am familiar with, and accept
the obligations of registesed agent,

SIGNATURE
Signanse, typed of ponied name of registzred agent and e € appheadis, {NOTE: Registered Agert sgnalurd requred when renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
INE MGRM O peere TIE [ Change [ Accition
HAME ECKSTEIN, SHIMON NAME
SIREET ADDRESS { 1009 EAST 14TH STREET STREET ADDRESS
Ciy-s1-2P BROOKLYN, NY 11230 CITY-5T-ZP
TILE O Detete WiLE O Crange 3 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-s1-2°P
TILE [ velete UTLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2P CITY-ST-21P
TITLE [ petete 13 Ochange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 217 Gy +ST- 7P
L {J oelete ILE [ Crange [ Aauition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIy-Si-Zp
TLE 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CiTY-ST-2P

o! gualify for the exemption stated in Section 113.07(3}(i), Florida Statutes. | further ceriify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecutefthis repast as requiren by Chapter 808, Fiorida Statutes.

SIGNATURE: SHIMOY EcksTem ‘%)‘m)us Q)2 LbEt 0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER) UTHORIZED AEPRESENTATIVE Date Dayume Phone ¥

11. { hereby certify that the mformahon sup pac] wnh this fi
indicated on this report is rug %
limited liability company or




