2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is tru idnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th to execue this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al | 4100

SIGNATURE AND TYPED OR PRINTED NAME OF SIEN!NG walAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1. Enlity Name o o )/‘/L l %
4301 SKYWAY BLVD., LLC. F! L ED
Principal Place of Business Mailing Address 011,APR | 6 PH 2 05
C/O SUDLE MANAGMENT CO. C/0O SUDLE MANAGMENT CO.
300 INTERPACE PARKWAY 300 INTERPACE PARKWAY
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . e - - - - 22-3435668 Not Applicable
Zip Country Zie - | Country 5. Certificate of Status Desred [ $9-00 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named eriti(y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,
SIGNATURE . i
Signature, typed or printed name of ragistered agent and iitie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
SO0 TES RS ——4
FILE NOW!!! FEE IS $50.00 -N4/25/01 —-01104--021
Make Check Payable to Department of State ks 0 skesS, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES =
TITLE MGR O Detete TIELE [ chenge  [J Addion | S
NAME SUDLER, PETER D RAME =
STREET ADDRESS | 300 INTERPACE PARKWAY STREET ADDRESS g
orv-sr-2 | PARSIPPANY NJ 07054-1100 oITY-ST-26 i
TITLE [ pelete TLE O Change [ Addition | 55
NAME NAME
_ STREET ADDRESS, | __ . o . L. wac oo e | .STREETADDRESS.} . . .- - . - a = s e - o
CITY-5T-7IP CITY-5T-21P
TIMLE 7 Delete 4 TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP_ CITY-ST-ZIP
TITLE ) [ Delete TITLE [J Change  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-57-7IP
TITLE O Defete i TMLE ) [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete THLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



