2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000374

4y SLi8200

1. Entity Name ‘ CaE e é-h o
JAY PEAK LLC : T e
| FILED
Principal Place of Business Mailing Address f i Jan 1 8, 2 001 8 : 00 A' N

CfO JASPAN SCHLESINGER. ET AL C/O JASPAN SCHLESINGER. ET AL Secreta ry of State

300 GARDEN CITY PLAZA 300 GARDEN CiTY PLAZA

GARDEN CITY NY 11530 GARDEN GITY NY 11530
2. Pringipal Place of Business 3.-Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE{ Number Applied For
) ‘ 22-3616847 Not Applicable
1 gl 1 "l
ap ) Country Zp Country 5. Cer(lflcate of Status Desired (] $5'00 A‘ddmonal
. . . - e B L Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
CORPORATION SERVICE COMPANY R Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 -
Signatura, typad or printac name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM m Delete THTLE [ change [ Addition | &
NAME NEMEROVSKY, EDWARD NAME E; [:l I:" I.:l l.._ __J. - E x __; ? l"'- — ’____ -
STREET ACDRESS | 300 GARDEN CITY PLAZA STREET ADDAESS s :5 01i- _} |11] e g
crv-s-2p | GARDEN CITY NY 11530 CITY-5T-2IP i L AR
5 L T N
TITLE MGRM O pelete - TILE : : [ Change [ Addition | &
NAME SCHLESIGNER, STEVEN R NAME
STREET ADDRESS | 300 GARDEN CITY PLAZA STREET ADDRESS
CITY-ST-21P GARDEN CITY NY 11530 CITY-5T-ZIP )
TILE L ST T pele TITLE . = ) o . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP . €Iy -ST-21P /
TITLE O pelete TITLE Ochange ] Acdition
NAME . NAME
SYREET ADDRESS . STHEET ADDRESS
cIrr-S1-2P | omv-st-zP
TILE . [ Delete TITLE [ Change ] Addition
NAME HAME ’
STREET ADDAESS ) STREET ADDRESS
CITY«ST‘ZIPI CITY-ST-2IP
TE 'y ’ O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-ZIP
11. | hereby certify that the information supplied with this fifin not qualify for the exgmption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em is-report as required by Chapter 608, Florida Statutes ?/é
SIGNATURE: SIGNAZ JIRED /ﬂA/
SIGNATURE AND TYPED OR PRINTED NAME orﬁtcmua ua'hinme MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone ¥




