LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # M98000000374 Secretary of State

1. Entity Name 02-18-2003 90325 036 ****50.00
JAY PEAK LLC

2. Principal' Place c'af‘Bl‘Jsme;c,s . Mailing Address
5020 8. Cleveland Avenue © /o Jaspan Schlesinger Hoffman LLP

Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

300 Garden City Plaza

City & State City & Slatg _ 4. FEI Number Applied For
Ft. Myers, Florida Garden City, New York 22-3616847 Not Applicable

Zip Country Zip Country o ) $5.00 Additional
33907 U.S.A. 11530 5. Certificate of Status Deslred O Fee Required

7. Name and Address of Cuirent Registered Agent
“Corporation—Service~Company ——-

Name

Street Address (P.O. Box Number is Not Acceptable)
1201 Hayes Street

City Tallahassee FL 1333%122525

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registerad agenl and tille if applicable. DATE

) MANAGING MEMBERS / MANAGERS

p—_ Manager
Steven R. Schlesinger
NAME

" /0 Jaspan Schlesinger Hoffiman LLP
STREET ADDRESS | 300 Garden City Plaza

O7Y-ST-2P | Garden City, New York 1153

TITLE
Arthur W, Jaspan

NAME ¢/o Jaspan Schlesinger Hoffman LLP
STREETADSRESS | 300 Giarden City Plaza
Chy-st-2Ip Garden City, New York 11530

TITLE

NAME
STREET ADDRESS
LITyY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TTLE

NAME

STREET ADDRESS
CITy-ST-2iP

TTLE
NAME
STREET ADORESS

CITY-ST-2IP ) ﬂ

11. | hereby certify that the information supplied with thi ofs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang ture shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trust ep£d to execute thig report &s required by Chapter 808, Florida Statutes,

SIGNATURE: _By: ‘ February [/, 2003  (516) 746-8000

SIGNATURE AND TVPEDOR EFNTED gpME % gg‘_lrg %l&% MEMBE angseg&po; AUTHORIZED REPRESENTATIVE ‘ Dals Daytme Phars #

CR2ZE083B (12/02)




