2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| MQ8000000161

1. Entity Name

1492 ASSOCIATES, LLC

FILED

Principal Piace of Business { Mailing Address

0] AUG 21 PHIZ 1Y

G/O HOFFMAN BROTHERS P.Q. BOX 3580
733 SUMMER STREET STAMFORD CT 06905 SECRETARY OF STATE
STAMFORD CT 06901 TALLAHASSEE, FLORIDA .
C/0 Hoffman Investment Parnes
Siaiimfepi—i-ete: i Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
733 Sumimer St Penthoge
City & State . City & State 4. FEI Number Applied For
S‘favvn‘ﬁro( i cT 06-1108775 Not Applicable
ano 690 C}c’umw Zip Country 5, Certificate of Status Desired [ gese'ggq L’:f:;ﬂc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lo e =~ L= -+ | Name .~ .. - = ——— . ~ -
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
s Signatura, typed or printed name ¢f registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 PO A A T e P e
Make Check Payable to Department of State e A R R S NN S R B
Due By September 26, 2001 dwkmat 00 saekksC 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
NAME HOFFMAN, STEPHEN J NAME :
STREET ADDRESS 733 SUMMER STREET STREET ADDRESS
CIy-51-1p STAMFOHDY, CT 06901 CITY-ST-2IP
TILE MGR | [ Delete TMLE [ Change [ Addition
NAME HOFFMAN, BURTON D HAME
STREET ADDRESS 733 SUMMER STREET STREET ADDRESS
CITy-ST-2IP STAMFOHD(. CT 06901 CITY-ST-2IP
TITLE MGR [ O Delete TILE Ol Change [ Addition
NAME HOFFMAN, LAURENCEK . . NAME e - .
STREET ADDRESS 10 M|DD|_E STREET STREET ADDRESS
CITY-ST-7IP BRIDGEPOF'T CT 06604 CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GIT‘!‘.‘;ST-ZIP * CITY-ST-71P
THLE: ! CJ Delate TLE [JChange [ Addition
NAME NAME
STHEE'T ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.4 hereby certify that the information supplied with this filing 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 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 trusiee empowered to execute this repont as required by Chapter 608, Florida Statutes, ’

SIGNATURE;

I 203-326-32bb

SIGNATIRE %pen OR PRINTED NAME OF SIGNING MARAGING ¥ uzu?énflmnesn. OR AUTHORIZED REPRESENTATIVE Date
o rs

Daytime Phone #

CR2E083 (5/01)



