2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAY PEAK LLC

M98000000374

Principal Placa of Business

C/0 JASPAN SCHLESINGER. ET AL
300 GARDEN CITY PLAZA

GARDEN CITY NY 11530

Mailing Address

C/O JASPAN SCHLESINGER, ET AL
300 GARDEN CITY PLAZA

GARDEN CITY NY 1153303.)2

<teven=enl 6’33‘ Qe

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

00JAN 18 PH 2:51

TARY OF STATE
TEEEEEIASSEE FLORIDA

T IRAVEEL 11 IRIRE IR BRHOE BRI BRI EE R m e s o

1

CO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
22-3616847 o
Zi Count i I —
P U ZIP ountry 5. Certificate of Status Desired O $5-00 Alddlllonal
Fae Required
6 Nama and Address of Current Registered Agenl —. - | « « .~z-» . 7. Name and Address of New Registered Agent~ ™~~~

—

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.O. Box Number is Notl Accepiable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named émity 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 agant and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State
3. MANAGING MEMBERS ) MEMBERS 10. ADDITIONS ] CHANGES
e MGRM 7 Desete TITLE (Jctangs [ Adeitien
NAME NEMEROVSKY, EDWARD NAME
streiT aooaess | 300 GARDEN CITY PLAZA STREET ADDRESS
env-sr-zp [ GARDEN CITY NY 11530, cIvy-31-2P
Wi MGRM. _ 1 et THE Clotangs [ ataiton
NAME SCHLESIGNER, STEVEN R NANE
smert hoozess | 300 GARDEN CITY PLAZA STREET ADDRESS
omv-a-2p | GARDEN CITY NY 11530 cIy-s1-2p y E& ,
me - - - . ] polete s L - [Jcuangs [ Addtton
NAME NAME /
STREET ADDRESS STREET ADDRESS
[ cimy-sT-1p Y- 2E- 71
TLE (O desete TITLE [ changs [ Aotitien
NANE mAME _ -
STHEET ADDRESS STREET ADDRERS 40000031 12509 ——6
CITY- ST- 2P CITY-£1- 7P —Dl ¢ E?.-‘" DU—'-UIU-"E —"DUI
e 1 Detemn e ; i m
NAME NAME
STREEY ADDRESS ‘: STREET ABIRESS
Y- 3T-21p \ ‘* i CITY- $T-2P
TITLE "; ] Dt TITLE [Jctanga [ Addition
* WAME NAME
STREET ADDRESZ STREET ADDRESS
CITY-37- 7P " eIry-3T-20P

11. | hereby centify that the information supplied witl
indicated on this report is true and accurate a
limited liability company or the receiver or tr

SIGNATURE:’

"

Al

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
t my’signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egfempfwered to execute this report as required by Chapter 608, Flerida Statutes.

E REGTRRSIR Schlesiater MeA fafos 54 govs

SIGNATURE AND

NAME OF SIGNING NANAGING MEIIBEH OR MANAGER

Date Daytime Phone #

Vi



