APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT # - M97000000562 FILED
| 1. Entity Name b .
| DEPOT REALTY, LLC 00 APR 28 AM B: 51
SECRETARY OF STATE
- e WHAGGEE F :
Principal Place of Business Mailing Address -ﬁffﬁ LA *A-‘,’ .')E& . FLORI
{01 WEST 55TH STREET 101 WEST 55TH STREET
NEW YORK NY 10019 NEW YORK NY 10019-5343 .
I S AR AT
Suite, Apt. #, etc. ' Suite, Apt. #, elc. _ DO NOT WRITE iN THIS SPACE
| et
_ . Gity & State City & State 4. FEI Number Applied For
1 3_3958 146 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | |§-‘;959'ggq 3:’;}“”"'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE - . .
TALLAHASSEE FL 32301 |
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printad name of registerad agant and tile it appicable. ) {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to-Department of State
9. MAMNAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
nine MGRM ' [ detets e [ change [ Addtion
NAME ZUCKER, DONALD : NAME
smeer aokess | 101 WEST §5TH STREET ATREET ADDRESS
CIY-3T- 2P NEW YORK NY 10019 CITY-3T-D0P
TLE : 7 netats TITLE O thaogs  [] Addition
NAME NAME BD!:TDI:'E{E#S:B:?:S":_?
 STREET ADDRESE . ATREET AODRESS . - &AL 00--01128--021 %
ooTy-81-2p eny-51-20 > prdeS0. 00 xS0, 00
TITLE (3 peteta TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-85-2IP
T [ potete TILE [] charge [ Asuition
NAME RAME
STREET ADDRESS STREET ADDRESS
CETY-$T-71P Y- 21-1P
me [T Detota TITE [} Change [ ] Addtian
KAME ) NAME
STREET ADDRETS STBEET ADDRETS
CITY-3T-2IP : CITY- $T-7IP
TITLE [ petety THE Clchenge [ additian
NAME MAME
STREET ADDRESS . STREET ADDRERS
CITY-3T- 219 L CITY-ST-2IP

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

Ny
w YT | : r
SIGNATURE: R =) F

J
SIGNATURE AND TYPED OR PRINTED NAME OF Wmmma MEMBER OR MANAGEA._, Date Daynme Phona #

49 6852100

T



