it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000629

ADGOLD ASSOCIATES LLC

Principal Place of Business

C/O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SUITE 214
JERICHO NY 11753

Mailing Address
G/O THE NEWKIRK GROUP

JERICHO NY 11753

100 JERICHO QUADRANGLE, SUITE 214

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
01 22 P 347

SECRLTAWY OF STATE
TALLAHASSEE, FLORIDA

D

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
13‘2977830 Not Applicable
Zi Zi
P Country P Country &. Certificate of Status Desired | $5.00 Agitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~-CORPORATION-SERVICE COMPANY— -o=x -~ = ..~
1201 HAYS STREET

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

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 both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TRLE MGRM 7 Detete TITLE [JChange [ Addition
NAME ADGOLD MANAGER LLC NAME
sTReeT ADDRess | 100 JERICHO QUADRANGLE, SUITE 214 STREET ADDRESS
CITY-ST-2IP JERICHO NY 11753 CITY-ST-2IP
TITLE 1 Delate JTIMLE . [ change [T Addition
NAME NAME o — — -
STREET ADDRESS § STREET ADDRESS SiOon=2sSYeal el
CITY-ST-2 CITY ST ZIP -014 20/ --073~--001
TITLE D Delete TITLE #+;*+|:IL!. 1A] am#ijl@ MMiun
NAME NAME
- STREETADDRESS, | . . e e o STREET ADDAESS
CITY-ST-2IP R (21 5 e et e e B S
TILE [ Delete TITLE [ cChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP /
TMLE 7 O Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P N CITY-S7-21P
TITLE * T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 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)(), 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 oath; that | am a managing member or manager of the

ClG
a5 363¢

limited liability compan: or the gr 0( éus@empowered {0 execul

an agf\er Ll

SIGNATURE: \ﬁ«"i’%

this report as requrred by Chapter 608, Florida Statutes.

Q(\Q_Ojﬂ,v’%/({?r QE"CU)M [ “8—1200/

SIGNATURE AND TYPED OR PRINTED'NAME OF §|sh!ﬁe'nh’u&emd- EMBeR, MANAGER “ﬁ'ﬁmbmzso REPRESENTATIVE

sl T W - 2N

Date

Gaytime Phone #

]\K\ L]

T L 9

dv  8¥69200

CR2E083 {11/00)



