2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # M87000000629 ecretary of State
1. Entity N
Py e 04-20-2004 90193 012 ****50.00

ADGOLD ASSOCIATES LLC
Principal Place of Business Mailing Address
C/0 THE NEWKIRK GROUP. - . C/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE, SUITE 214 100 JERICHO QUADRANGLE, SUITE 214
JERICHO NY 11753 ) JERICHO NY 11753

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4, FE! Number Applied For

' 13-2977830 Mot Applicable
Zip Couniry o Country 5. Cerlificale of Status Desired [} ?i'gg‘ l‘f;rd:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= ?%BIPSARYAgIS-PREE¥VICEJCOMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

N

~

City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Sugnatura, typod or printed name ol regrstered agent and utle f applcable. (NOTE.: Registered Agent signature requwed when remstanng) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGRM [ petete HILE {JChange  [J Addition
NAME ADGOLD MANAGER LLC NAME
STREET ADDRESS {100 JERICHO QUADRANGLE, SUITE 214 STREET ADGRESS
CIFY-ST-72IP JERICHQ NY 11753 CITY-S7-2iP
TILE [ Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [} Addiiion
NAME NAME
STREET ADDRESS. : - - - STREET ADDRESS - -
CiTY-ST-2tP CITY-ST-2IP
TME [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP°
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-S1-2P
TILE T} Delete TOLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF

1. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
ffect as if magde ynderoath; that | am a managing member, or manager of the

indicated on this rgport is and accyrate and that my signature shall have the same leqal e '
limited liabitity co { Y AFEOV oAt efule thiengPOTY e 13, pOrida Statutes.
<5, Aep i Moro@ey1:€e) TR

SIGNATURE: B MLE L( { ‘-lleLf S O

SIGNATURE AND FYPED (LR L}

ABE RS

Date Dayhme Phone #




