| FILED
2003 LIMITED LIABILITY COMPANY Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # M97000000652
1. Entity Name 01-27-2003 90079 012 ****50.00
MOONSTONE JUDGE LLC
Principai Place of Business Maiting Address .
09 MAMARONECK AVENUE. PMB 399 09 MAMARONECK AVENUE. PMB 398 2@01 8 188
WHITE PLAINS NY 10605 WHITE PLAINS NY 10805 +
T s UL WA AR R
Suite, Apt. #, elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  {3-3053435 Applied For
’ ' Not Applicable
Zip Country Zip Country . . $5.00 Additional
‘ 5. Certificate of Status Desired d Foo Requirec; Honal
6. Name and Address of Current Registered Agent 7 Name and Address 01' New Registered Agent
[E— R == T e T e e e e e e e e e e —Na—r—ne ES - — e —
c T CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The akove named entity submits this statement for !he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the shligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registated agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE [ Changa [ Aadition
NAME RATNER, MICHAEL H HAME
STREETADDRESS | 3 GORHAM COURT STREET ADDRESS
CITY-$T-21P SCARSDALE NY 10583 CITY-$T-2P
TILE MGR 1 Delete e HGR B4 Change [ Acdition
NAME MOGUL, CHARLES G NAME HoGul, eAHUES G.
STREET ADDRESS | 311 ROSE ST STHEET ADORESS | 190G PEQUASH /NVE.
oTv-s2¢ | FREEPORT NY 11520 O | puTCH OGUE, wY 11D 35T
TITLE B o ) [ Delete _ umE_ . e .. [1Change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TMMLE [ Delete TITLE [J Change  [J Addition
NAME _ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP ) ‘ CITY-ST-2P
mEe 3 Delete TMmE ‘ {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
THLE O petete - IME [ Change  [] Aduition
NAME ‘ HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-21P

11. | hereby certify that the information supplied with this fillng 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 frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am & managfng member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: g"%ﬁf Mf /-/3 703 914 76-25 50

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE ER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #

IS

CR2E083 (10/02)



