2001 UNIFORM BUSINESS REPORT (UBR)

4v  8v.6200

DOCUMENT #  M96000000179
. Entity Name . ) :
HUDSON GENERAL LLC F a E.m E D
0} FEB |4 AH 8:23
Principal Place of Business Mailing Address .
111 GREAT NECK ROAD 111 GREAT NECK ROAD SECRETARY OF STAjL
GREAT NECK NY 11022 GREAT NECK NY 11022 TALLAHASSEE. FLORIDA
- L
2. Principai Place of Business ’ 3. Mailing Address {
Suite, Apt. #, efc. Suite, Apt. #, ete. : DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FEI Number Applied For
11-3319570 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ge?eggq L::iurzlgtional :
er——=—=——g~Name and Address of Current Reglstered-Agent - - 7-Name and-Address of New Registered-Agent—
Name :
C T CORPORATION SYSTEM Stréet Address (P.O. Box Number is Not Acceplable) ! '
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 L
City ' FL Zip Code

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

SIGNATURE -
Signatura, typad or printad name of registeres agent and title If appiicable. {NOTE: Registered Agent signature required whan reinstating} DATE
/
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES
TME MGRM O pelete TIMLE ' O change [ Addition
NAME HUDSON GENERAL CORPORATION WAME
sTreeT AbDRESS | 111 GREAT NECK ROAD STREET ADDRESS
CITY-ST-ZIP GREAT NECK NY 11022 CIFY-ST-2iP
TITLE MGRM [ pelete TITLE (O Change [ Addition
NAME LAGS (USA), INC. i | NAME ‘ e T —
STREET ADDRESS | {640 HEMPéTEAD TPKE STREET ADDRESS [palule ’—'—T-I,- . == _f Ki 1
orv-sr-zp | EAST MEADOW NY CITY-S1-7IP 7 “U._. 1 ar Dl ~=~f IIDLI l——m
TILE [ petete TITLE
NAME 1, § NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ML [ Delete TITLE . ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTYsT-ZIP CITY-ST-2IP
Tim& 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-21P

11. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ffustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NT Ry oo, Gtrsct @"17 /LJ/ [ ST~ 7-24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #

CR2E083 (11/00) ..



