2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000714 | —
SECRETARY OF STAT
GRAND CRU VILLA GP LLC oIVISION OF CORPORATIONS
1: 02
Principal Piace of Business Maiting Address UO SEP 26 ﬁH l i
420 LEXINGTON AVE.. SUITE 2702 : 420 LEXINGTON AVE.. SUITE 2702
NEW YORK NY 10170 NEW YORK NY 10170 L ‘
S NI RE
Suite, Apt. #, stc. Suite, Apt. #, atc, DO NOT WRITE iN THIS SPACE
G oo Swclr 9o
City & State City & State 4. FEI Numbsr Applied For
© 13-3974440 Not Applicable
Zip Contry Zip Country 5. Certificate of Status Desed [} ?eseggq 3:’:}"’"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N -CORPORAT[UHSERWCE'CO“PAN-Y# T T T S’(—r;.-et A&d;;:‘go.go:ﬁﬁmbe; is ﬁot Accep—tabl-;) = 7 S
120t HAYS STREET :
TALLAHASSEE Fi. 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE . ;
Signaturs, lypd of pintet rame ol Tegistered agen and te § apphcable. THOTE: Registered Agent signatore required wien 1einstating) OAE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS I — ADDITIONS / CHANGES
TNLE MGRM [ Defete TLE O change [ Addition
NAME DAVIDOFF, ANDREW ' NAME

STREET ADDRESS
CITY-5T-2IP

THLE Dlchange [ Addition
NAME

STREETAODRESS 1 420 LEXINGTON AVE., SUITE 2702
ev-s2p | NEW YORK NY 10170

TMLE ™ 01 Delete
NAME DAVIS, LARRYM )

| STHEET ADDWESS STREET ADDRESS LT T Ny Vo o T o S
e emcron v, s 7 S

TE - MMM [ Delete TITLE Rt aiige’ =«
NAME TISCHLER, GAHQ‘ ¢ : ‘ ‘I NAME : o } _ o

T

STREET ADDRESS | 420 LEXINGTON AVE., SUITE 2702 STRFET ADDRESS
orv-s-2P | NEW YORK NY 10170 CITY-§T-2P

TME {1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T- 2

e . [ oelate TITLE O change ] Addition
NAME ¢ NAME \

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P 4] CITY-ST-2IP

TITE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EY-§T-2P CIrY-ST-2IP

11. V|VhWEI:ebY certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited fability company or the receiver or trustee empowered to execuie this repon as required by Chapter 608, Florida Statutes.

SIGNA;I'URE: S/H/NATURE REQUIRED '  SEP 22 2000

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Dais Daytime Phone #

CR2E083 (5/00)



