FILED

Mar 06, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

s - *ok K

DOCUMENT # MO07000006398 03-06-2008 90248 020 138.75
1. Entity Name
PANAMA COLISEUM SHOFS, LLC
Principal Place of Businass Mailing Address b u U ‘l d 3 J 1 S
C/0 SACHS INVESTING CO. /0 SACHS INVESTING CO.
155 EAST 55TH STREET 155 EAST 55TH STREET
NEW YORK, NY 10022 NEW YORK, NY 10022
R NGO AR RN

Suite, Apt, #, etc. Suita, Apt. #, etc. 02012008 Chg-LLC CR2E0B3 (12/06)

City & Slate City & Stata 4, FEI Number Applied For

13-3wi770 Not Applicabla
an'_ " Country Zip Couniry 5. Certificate of Slatur_s Desired l:l Eese'ggm’:f::w"ai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SIEGEL, RICHARD
1441 MAPLE FOREST DRIVE ~ Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent

SIGNATURE

Signature. lyped or printed nama of registered agent and tile it appicable. (NOTE: Registerea Agaenl signature required whan reinstating) DATE

WA T M

- Make q.-':he;.ék payable to
Florida Department of State . _
B LTI U 3.

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

kalte S

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ pelete JITLE [JIchange [ Addition
NAME COLISEUM APARTMENTS, LLC NAME

STREET ADDRESS | 155 EAST 55TH STREET STREET ADDRESS

CITY-51-2IP NEW YORK, NY 10022 CiTY-ST-2IP

TITLE O Detets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TNE O petete THILE [ ¢hangs [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-51-2IP CITY -$T-21p

TiTE O pelete TiTLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Delete TILE [0 change [ Addition
e T F NAME

STREET ADORESS STREET ADDARESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TaLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the info ji 3 filk oes not qualify for the exemptiens contained in Chapter 119, Florica Statutes. | further certify that the information

indicated on this report prsn
limited liability compa. f ¥ praxacute this report as required by Chapter 608, Florida Statutes.

3% Y

SIGNATURE ' 11

SIGNATUKE AND T\'PE?‘(ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phara #
—




