2000 UNIFORM BUSINESS REPORT (UBR) APPARHU[;JED

DOCUMENT # - M97000000651 FILED
1. Entity Name ' . ‘
H & G | ASSOCIATES, LL.C. 00 HAY =1 PHM Le 14
SECRETARY OF STATE
Principal Place of Business _ Mailing Address FRiLARASSEE. FLORIDA
1333 BROADWAY 1333 BROADWAY
#1202 102
NEW YCRK NY 10018-7204 o NEW YORK NY 10018-7212 .
2. Principal Place of Business ' . 3. Mailing Address Hll‘"“ “I.I“l ’Im "m II"l IIW "m II’“ II""HI““" ”ll IIII
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
13-3263960 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $5'00 Addi!ional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T

VY ey LeataanTE Shavichs Tl

KEY CORPORATE SEHWCES’ INC. StreetpAddre: 'O, Box Numbergs plot Accepteee)
3 - )

C/0 KEITH MACK LLP L -
200 SOUTH BISCAYNE BLVD., 20TH FLOOR ‘k 5 o sTH 8 (SLAYNT, FL‘/B; ;77’/ FL
MIAMI FL 33131 Cityﬁf{)ﬁ . FL Zip%?;' 3/

R

el S e e
e i e e . o A s u({// I
SlGNATUHE.-. YA M o ),v .
SN Signature, typ fmednameofregislaredagentandmlei?a plicable. (NQOTE: Registered Agent signature requirad when rginstating) DATE

8. The above named entity %s statement for the purpose of changing its registered office or registered agent, or blqth. in the State of Florida. ;
L H - .

R S T | - . ‘ -
/ : L FILE NOW!I! FEE IS $50.00 oooOna2sa2an——0
) ' " Make Check Payable to Department of State -0518/00--01131 -"'G'Dq'_
: : FapRSs Q0 #soks¥ss, 10

9, . 7 MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES

TITLE MGRM o 1 Deteta TITLE : [(Jchange [ Aditica
NAME HIDARY, JACKA - RANE B
staeet asoaess | {019 EAST O9TH STREET . STREET ADDRESS

erv-si-oe | BROOKLYN NY 11230 CITY- $7- 7P

Tine MGRM ' [J pelet e O ctangs [ Additica
NAME | GOLDSCHMIDT, JONAH NAME

stReEY aooners | 1101 EAST 4TH STREET STREEV ADDRESS
omv-rze | BROOKLYN NY-11230 - CITY- 37-21P - - - - .
TmE 1 el TITLE O change [ adaition
nANE ‘ RAME

STREET AUDRERS . i $TREET ADDRESS

CITY-§7-2P : CITY-31- 2P ‘

e _ ‘ [ oetetn TITLE . [Jchangas  [] Adfiticn
NAME , ‘ NAME :

STREET ADDRESS ' STREET ACDRESS

CITY-£7-2P : CTY-$T-2IP

TIFLE - T vetetn TimE [Jchengn [ Addition
NAME . NAME

STHEET ADDRESS Co . STREET ADDKESS -

CITY- ST-ZIP X ’ ) . CITY- 31-2IP

Tme ' ] Detetn TITLE O change 1 anaitton
NNE : : NAME

STREET AUDRERS - ; STREET ALURESS

CITY-31-2IP : - CITY-37-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is frue 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 recaigr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3

SIGNATURE: GesaEAyE REQUIRED A 2p-5t7-4Los

ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone ¥
4

7

CR2E083 (9/13)



