;’5_ T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Aug 11,2002 8:00 am
| |DQCUMENT # M97000000651 Secret,ary of State

0002415

1
Principal Place of Business Mailing Address
1333 BROADWAY 1333 BROADWAY
#1202 #1202
NEW YORK NY 10018-7204 NEW YORK NY 10018-7204

|

[

I

2. F“ri’n?)ai Place of Business 3. Mailing Address i ||III|" “I ||"| IIII! Ilm m ""ll I"" ”|| |II|

: ek v S 6 (ueak Ut D,

i Sulte, Apt. #, etc. Suile, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

il - Sud oo S \2osw

5 City & State City & State ] 4. FEINumber 133263060 Applied For

k'{ MW L{dr\h Ny WNe o u ot N 4 L Not Applicable

‘ Zip "1 Country Zip N Country B $5.00 Additional
{0\ g VSt TSt W Sh 8. Certificate of Status Desired J Poo Roquirad

6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent

" = . Name =—=——-
KEY CORPORATE SERVICES, INC.
£/0 KEITH MACK LLP Street Address (F.O. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD., 20TH FLOCR
MIAMI FL 33131
‘ “| Ciy FL ‘ Zip Code

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

e —————— e

SIGNATURE
Signature, typad or printed name of registered agsnt and titis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE.NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES N
TITLE MGRM [ delete TNLE [ Change [ Addition | &
NAME HIDARY, JACK A_ — NAME =
sTReer anoress | 1019 EAST 9TH STREET ~ ’ STREET ADDRESS §
cmv-st-z¢ | BROOKLYN NY 11230 CITV-51-21P o
CTITE MGRM [ Delete TLE [ change [ Addition 5
NAME GOLDSCHMIDT, JONAH NAME .

street aoress | 1101 EAST 4TH STREET - | smeeT ncRess

cmy-st-z7 | BROOKLYN NY 11230 CITY-ST-ZIP ’

TITLE . O pelete TITLE O Change  [J Addition

NAME - ) TNAME . T T T
STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

TITLE . [ Delete TITLE O Chenge [T Addition \
NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-7IP ‘
TIMLE [ Detete TITLE [ Change  [J Addition

NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby 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 liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i
|
|
|
|
|
SIGNATURE: %‘W‘ A2 BEQUIRED $lafo j

SIGNATURE ANWOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




