o FILED
A T T e | gy 20050

* A
DOCUMENT # M07000005473 p o, 04-08-2008 90042 016 ***138.75

1. Entity Name

LENOX AVENUE |, LLC

Principzal Piace of Business Mailing Address —— v v wwsw
708 THIRD AVE 15TH FLOOR 708 THIRD AVE 15TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017

A1 L

2, Piincipai Place ol Business - Mo P.O. Bux # 3. Maikng Address
Suite, Apl. ¥, elc. Suitg, Api, 4, ele. 15t MOORE CR2E083 {10/07)
* City & Slale City & State 4. FEI Numper Applied For
) -~
2¢ -1 X972 No: Applicatle
i h P Co ™
zip Country Ze ounsry 5. Ceriificate of Statys Desired [ fg'gg Addtional

7. Name and Addrass of New Registered Agent

£. Nam# and Address of Current Registered Agent
—_ T e © Nama

- —— —rn o o = a

?;0803%’&%;:82 IgEL%MHO AD Streat Address (P.C. Box Number is Not Accepiable)
PLANTATION FL 33324

: City FL l 2ip Code

B. The gbove named enlity submits inis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda. ! am famiiiar with, and accept
the obiigations of registered egent, :
| ]

SIGNATURE
Bigniaie VRGO o ST AAT8 U 107 21190 RGRCL 3163 Fii¢ J 0PRCI0R: TNOTE, AC-aSioren iprl 30 HGIT Gt #Ton (erarsneg) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
e MGR O paste TISLE [Jchage [ Acditicn
HAME SYNDICATE, ORANGE NAME
SIREET ADORESS | 708 THIRD AVE 15TH FLOOR STREET ADDPESS
CIrY-ST-71P NEW YORK NY 10017 CITY-31-1P
e [ Delete THE O cohngy [ Additon
HeSE KA
STREET ADDAESS STREET ADDRESS
GINV-3T.ZF 4. . - .- . ——— —_—— CIeY-5i-4p - - - - . - - - — ——— -
ME 7 Delete IRE Bl change [ Acdition
HaME N 173,04 .
SIREET ADDAESS STREET ALDRESY
TomeesapT ) T T cry-3i-2p - - i -
T O oefete TiE . [OJCrange [ Asdition
NapE g
SIBEET ADDRESS , STREET LDUFLSS
CIY-ST-TP CY-5i-2P
i O Dalste THLE Ol change [ Adaition
HALY NAE
STREET ADURESS STREER ALDRESS
LIY-5T-2P CIY-5T-2P
nIE 1 Duiste e ' Ocrane [ Addition
HAME KAME
STREET ADDRESS STREET ACOMESS
CITY- 51-2P o-ST- 2P

11, | hereby certity that the infurmation supplied with this fiing doas not quatity tor the exemplions contained in Section 119, Flurida Statutes. | lurther cartily that the information
indicated on this report is frue and accurala and thal my signature shall have the samg lepal eftuct as if made under pam: Mat | am a managing member or manager of the
limitad liability company of the receiver or Lrustee empowered 10 exacule this repari as required by Chapier 538, Flarida Slm!les

Merohorls® e 7y

2/23r) fyer?

ThoAta Fene 8

SIGNATURE:

AND TYPED OR PRINTED NAME OF




