2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

M97000000594
DOCUMENT # ecretary of State
1. Entity Name
76 oo ok e
SPAW REALTORS, LLC 04-26-2004 90044 010 50.00
Principal Place of Business ' Mailing Address
% A. WEBER - % A. WEBER
2525 PALMER AVENUE 2525 PALMER AVENUE
NEW ROCHELLE NY 10801 NEW ROCHELLE NY 10801 i
Suite. Apt. #, etc. Suite, Apt. #, elc. MOOGRE CR2E083 (11/03)
Ciy & Stare City & State 4. FEI Number Applied For
13-3960467 Nol Applicable
Zie Country ap Country 5. Certificate of Status Desired i $5'00 A_ddi_lional
Fee Required
-~ . .. 6. Name and Address of Current Reglstered Agent - -2 7. Name and Address of New Registered Agent - -~ 1

Name

- — i .

"NEWMARK, LESLIE °

6010 NW 23RD TERRACE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

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. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titlz # applicabla {NOTE: Registered Agent signature ragqueed when rainstating) DATE
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TME MBR  Delete me [ crange . ] Acdition
NAME WEBER, ALLEN NAME
STREET ADDRESS | 2625 PALMER AVENUE STREET ADDRESS
CITY-ST-2IP NEW ROCHELLE NY 10801 CITY-S7-2IP
TITLE MER [ Delete TITLE [ change [ Addition
NAME PIZZITOLA, STEPHEN NAME
STREET ADDRESS (188 E. 70TH STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY 10021 CITY-S7-2P °
TME - e - - [loelere - - B nne - - .- . -= =~ - [ Change- -~ FAddition:
F1Y S [, - e L e NawE . L . . I .- - )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7iP
TNLE ‘ [ Delete TIRE . O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TILE 1 Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE : ‘ [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3)i), Florida Statutes. { further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recelver ar tnustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ MU \edase  Wagunsqe,  ALLEN WEBER Slafey

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING lkMBEH MANAGER, OR AUTHORIZED REFRESENTATIVE Cals Dayiime Phone #




