2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \M97000000133

1. Entity Name

4
14TH & HEINBERG, L.L.C. F?I L' E

Wil 21

Principal Place of Business Mailing Address 01 APR |5 PH 25 Bh

3Y 9896200

C/O SUDLER MANAGEMENT CO. G/O SUDLER MANAGEMENT CO. SECRETARY.BF ﬁT ATE
900 INTERPACE PARKWAY 300 INTERPACE PARKWAY T AL H‘_ x’gﬁ —'EmeQé i@"A .
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054 o oL L LU,
2. Principal Place of Business 3. Mailing Address H|||II” "I ||||“| "m"m IIM "m"”' II'II “II”"" "'l '"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

22-3435667 Not Applicable
Zip .‘ ' Countr}f: - ‘Zip ] ~ wi)oumr‘y_ . |5 Ceniicateof stz Desired O ?g.geomﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName

C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

’ ] City FL Zip Code

8. The above 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, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!l FEE S $50.00 SO ) res N —-—n
Make Check Payable to Department of State -04/25/01--01104--01193
kgl 00 kS0, 00
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
THLE MGR 1 Deleta THLE _ [ Change [ Addition
NAME SUDLER, PETER D NAME
STREET ADGRESS 300 'NTEHP ACE PARKWAY STREET ADDRESS
CiTY-S7-2IP PAR&PPANY NJ 07054 CITY-ST-2IP,
TmE [ Delete TITLE . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP o . CITY-8T-2IP
TITLE " O pelete I TTLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, R : CITY-ST-2IP
TITLE {1 pelete Tine ) [J Change [ Addition
NAME 1 - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-ST-2IP
TILE O pelete - THLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TIMLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

11. | hereby certify that the informatiog, supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information ~
indicated on this report is true and ccurate and that my sighature 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 re to executs this report as required by Chapter 608, Florida Statutes.

A

R
AN

SIGNATURE: 7-10-D}]

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

CR2E083 (11/00)




