FILED

2005 LMTE LselLTY CoMPANY S rethry of State

DOCUMENT # MO4000001978 05-03-2005 90023 048 ****50.00
1. Entity Name
245 EAST REALTY LLC
Frincipal Place of Business Mailing Address 20 0 5 6 37 q
1009 EAST 14TH STREET 1009 EAST 14TH STREET
BROOKLYN, NY 11230 BROOKLYN, NY 11230
i . . ite, Apl. #, elc.
Suite, Apt. #, etc Suite, Ap alc 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
11-3265812 Not Applicable
T i C t -
Zip Country Zip ountry 5. Certificate of Status Desired || $5'00 Addltlonal
Fee Required
6. Name and Address of Currept Registered Agent 7. Name and Address of New Registered Agent
Name
F & LCORP
200 LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I 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 accep!
the obligations of registered agert.
SIGNATURE
Signature. typed o pented name of registered agert and ttie 4 applicabdle. {NOTE: Registered Agent signature required when remsiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 ‘Flotida: Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ oetete TITLE O change [ Adaition
NAME ECKSTEIN, SHIMON NAME
STREETADDRESS | 1009 EAST 14TH STREET STREET ADDRESS
CITY-ST- 2 BROOKLYN, NY 11230 CITy-s1-2IP
TTLE O pelste TMLE (O crange  [J Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2°P CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
Chy-s1-2P CY-57-2P
ITLE T pelete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-AP CITy-ST-2P
TITLE 3 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-2P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gi-2Ip CifY-§7-2P
11. | hereby certify that the information #Bphea with th)ﬂh%not gualify for the exemption stated in Section 119.07{3}i}, Florida Statules. | further certify that the information
indicated on this report i M accurate and that my sighalure shall have the same legal effect as if made under calh; that | am a managing member of manager of the
limited liability company peceiver ?r trustee ?mpowered t’a_exer;ne this report as required by Chapter 808, Florida Statutes.
Lo b

iy,

SIGNATURE: SH 1Mol EesTEND b{)?:'))uf 212.bbd 6o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAYERSOR AUTHORIZED REPRESENTATIVE Date Déytrme Phone #




