\J

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DASIS ASSOCIATES LLC

M97000000636

FILLED

0] JANZ22 PH 3 47

Principal Place of Business

C/O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE, SUITW 214
JERICHO NY 11753

Mailing Address

C/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SUITW 214
JERICHO NY 11753

r

[¥p)

SECRETARY OF STATE
TALLAKASSEEL, FLORIDA

2. Principal Place of Business

| 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.;

1 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - — Applied For
13-3026346 | Not Applicable
Zi Count, Zi Countr
P & P Y 5. Certificate of Status Desired a $5.00 Additional
. _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Registered Agent- —= ==z ===
- S S e - meirl Rews mmmmrs e = Namg > - .
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ change [ Acdition
NAME DASIS MANAGER LLC NAME
STREET ADDRESS | 100 JERICHO QUADRANGLE, SUITE 214 STREET ADDRESS A
CITY-5Y-2ZIP JERICHO NY 11753 CITY-ST-2IP
TITLE [ pelete TITLE “ [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P AW P S e
L N =y ¢ B
TMLE L] Detete TITLE ) 1726 == ;mm_ﬂ I pddtion
NAE NAE sawS0, 00 S0, 00
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8¥-2IP CITY-ST-2IP
TLE [ Delete TITEE O change  [J Addition
NAME . NAME
STREET ADDRESS "ﬁ,« STREET ABDRESS
CITY-ST-2IP ) CHTY-ST-7IP
Temme T, [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the

limited liability compgw or ;h? T eéer Mrustae eméow red exe ute thls r

SIGNATURE: VAU

e waﬂw\%\mg tr e p. ",

re?nred )

it

ngter 608, Florida Statutes.
V"

Sie:
S [200) 681 3636

SIGNATURE AND TYPED OR PmN'FEn NAME OF SMMWEMBEH lmuczn OR Auﬂiomzsn REPRESENTATIVE

Dats Daytime Phana #

[ -
+ 4 1

~— }
Tl v 5 I

A4
]

4V 0868200

l,f\_

CR2E083 (11/00)



