2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

1492 ASSOCIATES, LLC

M98000000161-

Principal Ptace of Business

C/O HOFFMAN BROTHERS

Mailing Address
P.Q. BOX 3580

4 9962100

733 SUMMER STREET STAMFORD CT 069050580

STAMFORD CT 06901

AR A I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Applied For
06-1108775 Nat Applicable
zp - Country ap Country 5. Certificate of Status Desired O $5.00 Additional
— e ) Fee Required
6. Narna and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND.ROAD
PLANTATION FL 33324 _ .
‘ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE- Reg:stered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS!MEMBEHS 10. ADDITIONS f CHANGES
e MGR _ O petets THLE O ctange ] Addltisn
NAME HOFFMAN, STEPHEN J NAME TonOn2Eno T,
STREET ACDRESS 733 SUMMER STREET STREET ADDRESS _,n; _j1 Q jnﬂ___nj nnq___r” H
wr-s-p | STAMFORD CT 06301 cimy-31-11P %"H*\&‘:ﬂ ﬂD *‘****‘:ﬂ Wil
TITLE MGR 1 petatn TITLE [ crangs D Aiition
A, HOFFMAN, BURTON D AN
smert asoacss | 733 SUMMER STREET - | e amonsas
CITY-3T-21P STA _FORD C'I' 06901 . CITY-3T-7IP
TILE MGR - (7 neletn TME - - (] change (] Addfitien
NANE, HOFFMAN, LAURENCE K NAME
STREET ADDRESS 10 MlDDLE STHEET STREET ADORESS
CITY-$T-2IP BH.I.D_G.EPORT CT 06604 Y- 81-ZIF
e ' [ petsta Tme Dichenge [ acartion
NAME ' NAME
STREET ADDREZS STREET ADDRESS
CITY- 87-2tP CITY- §1- TIP
e f (] Deteta e (] change [ Agartion
NAME: ‘ . AAME
STREET ADDRESS STREET ADDRESS
ciy-81-nie CITY- ST- WP
JTME [ Detots TTLE (] changa (] Addition
NAME o : nRseE -
STREET lﬂlllll STREET ADDRESS
CTY-87- IIP 'y ' CITY-31-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug~anidhqccurate and that my signajure shall havehe sa gal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or jhe receider or trugtes mpoweredt cuteyhis port s ﬁunred by Chapter 608, Florida Statutes.

LAV GRATES F/Jaff“*

~— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER Dater

-

2032-339-3700

Daytime Phane #

SIGNATURE:

CR2E083 (9/39)




