2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT # M97000000629 "
st Secretary of State
ADGOLD ASSOCIATES LLC - . 03-18-2002 90013 013 ***%50.00
Principal Place of Businass Mailing Address
G/O THE NEWKIRK GROUP C/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SUITE 214 100 JERICHO QUADRANGLE. SUITE 214
JERICHO NY 11753 JERICHG NY 11753
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 13-2977830 Applied For
Not Applicable
Zip Country o , Zp . . Country 5. Certificate of. Status Desired O $5.00 A_dditional .
- - Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.0O. 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 both, in the State of Florida. -
SKENATURE
Signature, typad or printed nama of registerad! agent and ttle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/GHANGES
TILE MGRM [ Delete e [ Change [ Addition
NAME ADGOLD MANAGER LLC HAME
steeTaooress | 100 JERICHO QUADRANGLE, SUIMTE 214 STREET ADDRESS
CITY-8T-2IP JERICHO NY 11753 CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P B A .
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [0 change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [T Deleta TITLE [Jchange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-21P
TITLE O pelete TITLE ) [JcChange  [J Addition
NAME NAME
STREET ADDRESS — -§ STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quallfy for the exemptlon stated in Section 119.07(3){i), Florida Statutes. ¢ further certify that the information
indicated on this rep trug a curat apd that pyy si shal t a legal effect as if made under oath; t 1 | am a managing member or ger of the
limited liability comp he if 2 8, ml 7é

a9 JONE
SIGNATURE: ___ % /WNW‘ ' %"T 829 0025—

SIGNATURE AND TYPED DR anrig'w:’ oF sl ¥ iefoer’ TANAGER, ol A4TMORIZED REPRESENTATIVE ol ] ™ Daytime Phone ¥

CR2E083 (9/01)



