2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1." Entity Nams

DEPOT REALTY, LLC

M97000000562

Principal Place of Business

101 WEST 55TH STREET
NEW YORK NY 10019

Mailing Address

101 WEST S5TH STREET
NEW YORK NY 10019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

0f MAY -1 PM 6: 35

SECRETARY OF STATL
TALL-AHASSEE, FL[T}RI.JA

R REAR AT

DO NOT WRITE IN THIS SPACE

Applied For

v 0921000

City & State City & State 4. FEI Number
13-3958146 Nat Applicable
Zi Count Zi Count| it
° ountry P euntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titis if applicable. (NOTE Regislamd Agent signature reguired when rainstating) , DATE
|
FILEN lIW"' FEE Ii
Make Check Pa fable o DepI |rtment of State N
]
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TILE MGRM [ petete TMLE [Jcharge [ Addition
NAME ZUCKER, DONALD NAME
staeet aponess | 101 WEST 55TH STREET STREET ADDRESS
crv-st-2 - |NEW YORK NY 10019 CITY-ST-2IP
TITLE 7 pelete TITLE [J change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS st BT T e e P s
CITY-§T-29 CITY-ST-2IP ~fi/e1 01 --81102 }u-ﬂ 15
TTLE O Delete TITLE EEEREL), U0 RRAF - Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TImE O Delete TILE [Jcharge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2iP CITY-5T-2IP
mE v, O oelets TITLE (] Change  [] Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-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 accurata and that my signature shall have t 'e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this ¢ :port asfequired by Chapter 608, Fiorida Statutes.

SIGNATURE:

414m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME

MANGER, CR AUTHORIZED HEPR%E Date

Daytime Phone #

CR2E083 (11/00)




