4 e e

. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M97000000652 - - e

1. Entity Name SECHETARY 3 ;
. ok LHE TA 0 LT
MOONSTONE JUDGE LLC DIVISION 07 Cofe G%kl‘ngus
00 JA .
Principal Place of Business Mailing Address N 3 I ﬂ-H 8' ' U
309 MAMARONEGK AVENUE. SUITE 389 309 MAMARONECK AVENUE. SUITE 399
WHITE PLAINS NY 10605 WHITE PLAINS NY 10605-1440

s . T

Suiite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
P 397 399
City & State City & State 4. FE! Number | | Applied For
1 3‘3953435 Not Areibe..!h
Zip Country Zip Country 5. Certificate of Status Desired O ?feggq lﬁ?;;“o"al
[ — . e .B6.-Nama and Address of.Current Begistered Agent:—— —-— - | =~ -n .o . _7.-Name and Address of. New Reglstered Agent_—-— .- -
' Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 .
ST City FL | 2» Code
8. The above named—nntiMubvmizs thisé@:emenﬂo; ihe.durpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _- R :
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
Tme MGRM ‘ my ™ (ctenge [ Adilitton
AAME RATNER, MICHAEL H NANE OO0 =s121459——7
stmeey aooness | 3 GORHAM COURT STREET ADOEESS /001 D01 T
crv-s-2¢ | SCARSDALE NY 10583 CITY-2T-IIP bt e e M DI . 2 1 A W
e MGR ] Detete e [Jctange [T Adurtian
BAME MOGUL, CHARLES G bad
STREET ADDEESS | 344 ROSE ST STREFT ADDRESK
env-sr-2 | FREEPORT NY 11520 ay-#1-e
“ e e = e T | R SR e (7 chanige =— =1 sttatics
NAME NAME
STREET ADDRESS STREET ABORESS
EITY- §T- P CITY-31-117 \ -
me [ Dalets TmE Dcuamps [ Avaitior
NAME MAME
STREET ADDBESE STREET ADDRERE
CITY-21- 1 GOTY- ST- 20 )
TmE [ petemn TmE A O ctange ] Astitior
NAME KAME
STREET AUDEERS ’ STREET ADDRESS
Y-8 1P . CY-ST- 2 i
e ) {3 Dot TitE Oohange [ Addltins
NAME MAME
STREET ADERESE : STREET ADDRESS
T ev-sv-op eITY-87- 0P

11. I hereby certify that the information supplied with this filing
indicated on this report is true and accurate ag@that m

limited liability company or the re rort ?xec i equired by Chapter 608, Florida Statutes.
gy ¢ = M _
AL ARED uggn /- R-CO

SIGNATURE:

es not qualify tor the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
nature shall have the same |pgal effect as if made under cath; that | am a managing member or manager of the

/44 %-255C

SIGNATURE AND TYPED OR PRINTED NAME OF SM MANAGING MEMBEA OR MANAGED Date

Daytime Phone #




