L
b

2001 UNIFORM BUSINESS REPORT (UBR).
DOCUMENT# M98000000134

1. Entity Name o7 ) Fi [ E-_ D ‘)
MOUNT CAY REALTY, LLC. ' 1y bR
- N ; .
Principal Place of Business Mailing Address ?QE[ RETLRY 6F ST LTE !
3 . Vol ~
550 MAMARONECK AVENUE 550 MAMARONECK AVENUE I“A L AHA SSEE FL OR{D A
" 2 .
HARRISON NY 10528 HARRISON NY 10528 ’. a ]
2. Principal Place of Business 3. Maiing Address HII‘II“ ”I ﬂm ||””I|” Ilm Ilm Ilm "m mll ”I" ”m |||| ‘II’
Ve (2SO R : -
Suite, Apt. #, etc. Suite, Apt. #, atc. * DO NOT WRITE IN THIS SPACE™ ~
City & State City & State 4. FEI Number " Applied For’
N Ft Myes ¢ N. Bt Myer FC : 13-3963674 Not Applicable
Zip ’ Country Zip Y Country . o $5.00 Additional
33 7. I 7 3 3? ( 7 5. Certificate of Status Desired | a3 Fee Required
~___*" 6. Name and'Address of Current Registered -Agent= -~~~ - |~ . - + _==7. Name and Address of New Registered Agent ™
Narne .
C  W. SCOTT Street Address (P.O. Box Number is N tAcceptablé)
ALLAHAN i( 0. Box Number is No
37 NORTH ORANGE AVENUE, STE 200 _ ‘ & -
ORLANDO FL 32801 ~ e
. “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 Flgrida,
SIGNATURE - > :
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating) . DATE
, FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS l 10, . ADDITIONS /CHANGES -
TITLE O pelete e R Ehf;ha e [ adgtion | 8
NAE ROSEN DEVELOPMENT GROUP, INC. N ‘ 4000494531 14 — i 2
STREET ADDRESS 550 MAMARONECK AVENUE STREET ADDAESS ' —U?.-”Db.-’l:ll“r'ﬂl 1 13‘_[]10 2
crv-sr-ze | HARRISON NY 10528 CITY-ST-2P , s, 00 kbS50, 00 2
- &
TITLE 1 Detete” TILE . [JChnge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITy-s1-20 | B
me | Tt o ' © oot = e ¢ s T T s © TOChange "~ [JAddtion §
NAME o NAME ‘
STREET ADORESS | . ' STREET ADDRESS
CITY-8T-2IP . CITY-8T-ZiP )
Te *~ 1 Detete I TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE ' [ Deleta TINE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true apd aseuraie.and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability compapy-erftiE receiver or trustag empowered o execute this report as required by Chapter 608, Florida Statutes.
4 A7 (e Y204 27/
SIGNATURE:~ 2D f b6/20/0r Tt -KI- 3L
SIGNATURE BEF, MANAGER, OR AUTHORIZED REPRESENTATIVE ! padl Daytima Phone #




