2001 UNIFORM BUSINESS REPORT (UBR)

1+ 20PN

1. | heraby certify that the infermation 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 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
limited liability company or the receiver or trustee empowered to eerJte this report as required by Chapter 608, Florida Statutes.

%\{: Y ar v MQW L f Mmanaging memune .- _ . 45_(6
N o s GO P 1y q
SIGNATURE: ﬁéﬁ%ﬂéﬁ%ﬂ“ﬂ% SOV STy |[(S]00] et 3636

Fa

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGMNO-MARAdING MEMBEn manabeN, o autfiokded REFRESkMTRTIvE Data Daytima Phona #

1. Entity Name e z
GREZAR ASSOCIATES LLC ' e L
’ - " .77
SRS B Rt ¢ IR
Principal Place of Business ; " Mailing Address ‘ L
C/0 THE NEWKIRK GROUP . C/O THE NEWKIRK GROUP oy VLA O STATE
100 JERICHO QUADRANGLE. SUITE 214 100 JERICHO QUADRANGLE. SUITE 214 PALLAHASSEE FLORIDE
e T ”II’"" III ’IW I"" " " "m Ilm " “ "m ||”| I"“"““II”I"
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number _ Applied For
13-3136718 ' Not Applicable
ap Country Zip Country 5. Certificate of Status Desied (]  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
== = e ) BT s et PG NNET_ Ny, ——o R Y R R S s S - - === =
CORPORATION SERVICE COMPANY —~ = = tAdd' O o N TyT——
reel rass (F.O. Box Numbar is Not Acceptable
1201 HAYS STREET , i
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
Signature, typad or printed nama of registerad agent and tila if applicabla. (NQOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES .
TME MGRM [ Delete TMEE _ O Change  [J Addition | S
NAME GREZAR MANAGER LLC NAME : =
STREET ADDRESS 100 JERICHO OUADRANGLE, SU'TE 214 STREET ADDRESS o _ — 8
crv-st-ze | JERICHO NY 11753 CITY-5T-2P DO RS f sk 5_31— —= |3
- /B Y ¥ S X s B 3 Fam i I ¥ il it | i’ L B
S R AT ] S ta:r* i gl B - e
TILE TILE tion
‘ O oeee RS0, 00 A eRoio i | S
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP _
e , ' ] Delete e O Crange [ Addition
NAME ] - ) NAME . e I
TSTREETADDRESS | I T T T e T e smeEETaORESST|T T T T T T
CITY-ST-2IP . CiTY-ST-2IP
TITLE ] Delete TALE . O change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-51-2IP /\
TILE [ petete MLE ’ __/ [[] Change  [] Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE ) [ pelete TILE [J Change [T Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" PN o)
LT & F SrF 1 J



