2000 UNIFORM BUSINESS REPORT (UBR) g
b
: z
DOCUMENT #  M97000000629 FILED
1. Entity Ngme . =
ADGOLD ASSOCIATES LLC 00 JAN27 PH I: 01
— ) ~ SECRETARY OF STATE
Principal Place of Business Mailing #“«ddress TA! LA H Ij-" SSFF F LOR FDA
C/0 THE NEWKIRK GROUP G/O THE NEWKIRK GROUP
100 JERICHG QUADRANGLE. SUITE 214 100 JERICHO QUADRANGLE, SUITE 214
JERICHO NY 11753 . JERICHO NY 11753-2702 -
2. Principal Place of Business 3. Mailing Address ”"I“" "l mn IIm "m "m "l" Ilm "m "‘" lml ”m lI" lm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13'2977830 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 §359 ggnﬁicguanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE GOMPANY. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name o! registered agent and title if applicabile. {NOTE: Registerac Agent signaluré required when reinstating) DATE
FILE.NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
me MGRM ' ] neleto TITLE Dovams [ asrnon | 3
- ADGOLD MANAGER LLC nAwE 2
staeer amomess | 100 JERICHO QUADRANGLE, SUITE 214 STREET ADDRESS HO000=21 19316~ &
CITY-ST-21F JERICHO NY 11753 CITY- 8T- 2P -J2/01 J00--0113 J-~1 3 ) léi
TIME [ Detete TITLE pkoD. 00 oSO Db | ©
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY- 87-7IP CITY- ST-BP .y
e ) oeteta Tme \ [Jcoange [ Addtton
NAME NAME .
STREET AVDBESS STREET ADDRESS
CITY- ST-2IP CITY-$7-2IP
me O petete me [ctange [ Adition
NAME AAME \/
STREET ADDRESS STREET ADDRESS
uIr-sT-ap . CITY-31-21P
TE O veatn TITLE [Jchange ] Addition
MAME NAME
STREET ADDREJS ! STREET ADDRESS
eiry-at- CITY- 3T- TP
ML - I ] petete TITLE [Jchange  [] Addition
e ! NAME
STREET ALDBESS . STREET ADDRESS
CITY-3T-2IP CIY-31- TP
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 re s true ar accurate an that y signature shall have Jhe same legal effect as if made under oath; thatyl am a managing member or managgr o
limited liability con}%the re ﬁ ‘ g ,, i rgpgnt as required b p?er 608, Rfarida Jial es %/‘6
\/ & - ) ( - ~] ' ! Z
SIGNATURE: ﬁG’fM /iaa‘ oo 20 Y00 & D4

SIGNATURE AND Y feesd okfrinten AAEIORSGMIG AATc\MEEER 6r PALAGES o (- g, vae Daytime Phone #




