2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M94000000093

STEVEN GOODSTEIN, LLC., L.C.

Principal Place of Business

242 EAST 51ST STREET
NEW YORK NY 10022

Mailing Addrass

242 EAST 515T STREET
NEW YORK NY 10022-6501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

(O NV

City & State City & State 4. FEI Number Applied For
13‘3743756 Not Applicable
- Count -
2p ouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—-COHEN; FOGELS™
2499 GLADES ROAD, SUITE 105
BOCA RATON FL 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature regquirad when reinstating) DATE
FILE NOW!1 FEE IS $50.00
" Make Check Payable to Department of State

9. : MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS /CHANGES i
VIHE MRGM [ petern TiTLe O comnge (] Aemmon | —
NAME GOODSTEN, STEVEN HAmE -
stoeer anoeess | 242 EAST 51ST STREET STREET ADDRE3S )
ar-sne | NEW YORK NY 10022 airy-1- E;DDDCI'“"’”%E}E‘-DE:—"— =

AME NAME ' sakakS, 00 %M!H SN

STREEY ADDRESS STREET ADDRESS

CITY-3T-2IP CITY- 3T- 7P

TME [ Detate TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS _ _ J smmeEraoomess | . e —— -
B0 5 il ) cITY-sT-zIP

TITLE [ peiete TITLE (] changs [ Asition
NAME NAME

STREET ADDRESE $TREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pests time [ change [ Addition
KAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-81-1P GITY- 3T-2IP

TIME 1 oetsts THILE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDEERS

CITY-8T-OP LITY- ST-TIP

SIGNATURE.

oes not qualify for the exemption stated ig
gnature shall have the same legal effag
ered 10 execute this report as requirgESEEE

i REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #




