2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAND CRU RIVERSIDE GP LLC

M97000000715

Principal Place of Business

420 LEXINGTON AVENUE, SUITE 2702
NEW YORK NY 10170

Mailing Address

420 LEXINGTON AVENUE, SUITE 2702
NEW YORK NY 10170

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc
.jLu.atL QO’U

Suite, Apt. §, etc.
S Gon

FILED
SECRETARY OF STATE
BIVIEIOI UF [ORPORATIONS

Q0 SEP 26 JAM1ls 0..9_,

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13‘397443 1 Not Applicable
Zip Country Zip Country . 8. Certificate of Status Desired O geseg?q l‘?“‘_’e‘:lm"“a‘
- = .- =8.-Mame and Address of Current Reglstered Agent —.— —=<——7..Name and Addreas of New Registered Agent=voc.— — - -
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E
Signature, typact or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signaluse required when reingtating) DATE
FILE NOW!i! FEE IS $50.00 , -
Make Check Payable to Department of State
9. MANAGING MEMBERSIMANAGEHS - ] 10. - ADDITIONS/CHANGES
TIE MGRM 7 Detete e [JChange [ Addition
NAME DAVIDOFF, ANDREW NAME
STREET ADORESS | 420 LEXINGTOM AVENUE, SUITE 2702 STREET ADDRESS
om-st2¢ | NEW YORK NY 10170 ¢m-sT-2¢
TLE I L A O ] Detete TIME [ Change [ Atdition
NAME DAVIS, LARRY NAME | x Ty EETR TR
smeet oones | 420 LEXINGTON AVENUE, SUITE 2702 STHEETADDRESS SLOOES S nERas - -1
Orv-ST-ZP | NEW YORK NY 10170 CITY-ST-21P R S
e e TNGR A Oloetete | Tme ' - : tion
NAME TISCHLER, GARY ‘ NAME
STREET ADDRESS | 420 LEXINGTON AVENUE, SUITE 2702 J| STREET ADDRESS
CITY-ST-2IP NEW YORK NY 101_70 CITY-5T-2iP
" TmE - O Detere TLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE i} ] Detete TITLE ] Change - [T] Addition
HAME HAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P * CITY-ST- 2P
me X [ Detete TLE [JChange [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

S/ RETURE REQUIRED

find nd o B W3 .Y, VY]

SIGNATURE:

SKINATURIPAND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER

Ot K & LUl Daytime Phone #

CR2E083 (5/00)



