FILED

Y

v I
2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT | Aug 11,2004 8:00 am

DOCUMENT # M97000000651 Secretary of State
1. Enhty Name ok o ok %
Frg G 1l ASSOCIATES, LL.C. 08-11-2004 90087 012 55.00
Principal Place of Business Mailing Address
65 WEST 36TH STREET 65 WEST 36TH STREET LYU T IDilLicto
SUITE 1200 SUITE 1200 ";ZJ '@,11;1:
NEW YORK, NY 10018 NEW YORK, NY 10018
SR AR O L O EL

Suit.e. Apt. #, atc. ' Suite, Apt. #, etc. 07012004 Chg-LLC CR2E0S3 (10/03)

City"& State ’ City & State 4. FEl Number Applied For

. . 13-3263960 Not Applicable
Zip Country Zip Country 5. Coartificate of Status Desired M I§ese ggqarémm'
o . e .—.B..Name and Address of Current Registered Agent oo + - —i— v | - ——o—.7.. Name and Addreas of New Registered Agent == =" ===
- Name _)
KEY CORPORATE SERVICES, INC. - tg:* "‘(’P Oféﬁk“ ): OR N{gf“fg v Srzeprd” 2 /;
C/Q KEITH MACK LLP eet Address x Number is Not Acceptal
200 SOUTH BISCAYNE BLVD., 20TH FLOOR L NAVAYATY Ly "R, 57 3400
MIAMI, FL 33131 | /717 ERCARR., [Ecil§
: C""/’?//V/??/ FL ] Z'pc/g] /EF 7

8. The above narmed entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am famdliar with, and accept
the obligations of registered agent.

SIGNATURE éﬂﬂ)?;’éf YOI EY 4 TEART FA. L T EYEAR V2% '7,&2/0_7:‘
Signature, typed or printed name of registered agent and titl if epplicable, (m@mmmmmmm) DATE
ﬁl Foea is $50.00 Make check payabio to
Due by »mber 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS A 19. ADDITIONS / CHANGES
TME MGRM [ delete TIE O chenge T Addition
NAME HIDARY, JACK A NAME
STREET ADDRESS | 1019 EAST 9TH STREET STREET ADDRESS
c-s-2P | BROOKLYN, NY 11230 CiTY-51-2P
TIE MGRM 1 ‘ O oefete TME [CIchange  [] Addition
NAME GOLDSCHMIDT, JONAH HAME
-1 = STREET ADORESS- |- 1 101 EAST- 4TH STREET: —aa i - S oz [ = STREET ADDRESS={ . o= e : o e
Cify-51-2P BROQKLYN, NY 11230 CiTY-51-2P
TALE 0 oelete TITLE [T Change [ Addifion
NAME NAME
STREET ADDRESS ' STREET AUDRESS
CiY-ST-TP ‘ CIy-ST-7P
TLE w [ Delete TME [ Change [T Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) CITY-5T-29
TILE . £ Delete TME [ change ] Addition
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP B CITY-ST-2P
TME i [ Delete ME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY - ST AP [ - oo [ COYSTTP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:{SQ:Q QAN 7 /?—‘ fos

wnmmmmmwmmmmmmam Date Dsytima Phone £




