:.,2000 UNIFORM BUSINESS REPORT (UBR) . A’PFARP?DVED

DOCUMENT # M98000000705 FILED

1. Entity Name

POINTE ORLANDO LOGO, L.C. 00 Jun 23 AMID: 1O
SECRETARY OF STATE
Principal Place of Business Mailing Address f.éll i r{‘\ HA S St £, FL DR;UA
3875 NORTH 44TH STREET. SUITE 350 3875 NORTH 44TH STREET. SUITE 350
PHOENIX AZ 85018 ‘ PHOENIX AZ 85018-5484
e r—— SRR
1120 Ave. of the Americas | 1120 Ave, of the Americas ‘
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & Stale ' | Ciy & State ' 4. FEI Number Applied For
New York, NY ~ New York, NY 86-0913070 Not Applicable
Zip Country Zip Country Lt . $5.00 Additional
10036 10036 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - a - ——— - P - - ——— =L - |- Name= -~ - — e e . - i - .- _— e - - -
MAH“N. CHAD ' - ) Street Address (P.O. Box Number is Not Acceptable)
9101 INTERNATIONAL DRIVE, SUITE 1040
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstatng} - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) i
9. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS /CHANGES
TinE MGR [X] belets TITLE MGR [ thange  [] Adeittion
NAHE LYONS, RICKY J NAME - DEAN BERNSTEIN
sTREET ADDRESS | 3875 NORTH 44TH STREET, SUITE 350 IRETADDRERY | 1120 Avenue of the Americas
orv-s1-2P ) PHOENIX AZ 85018 GiT-¥1-1tp New York, NY 10016
Tme O oeets TIme ' [Jchangs [ Adsiition
E NAME 1003302213411 —-—4
STREET ADDRESS . STREET ADDRESS -7/ 05/00--01033~-0032
N : CTY- $T- 2P eSO, 00 kS0, 00
TME___ | -~ e ce - , - _ [ Deets. ... J oME . - _ | .. = oo . B [ change .. [ Addition
NAME . NAME -
STRAEET ADDRESS STREET ADCRESS
CITY-3T- 2P CITY-31- 2P
nme (] pelets TiTLE ' [Jcuangs [ Additien
NAME NAME
STREET ABDRESS STREET ADDHESS
eITY-31-2P ‘ ‘ CITY-81-7IP .
me ] petete TITLE O change [ Addition
NANE . WAME
STREET ADDRES® STREET AGORESS
Y- 5T- 0P cITY-31-IF
TIME ‘ [] petets TINE CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-s1-10 . CITY-$T-1IP

11. | hereby certify that the information supplied with t+ % 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 accur7,- .« . my sighature 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  -Isir . ~mpowered to execute this report as required by Chapter 608, Flprida Statutes.

L TR ERESMIRED

SIGNATURE: ___ “% 6/15/2000 (212) 869-3000

SIGNAURE - »"r ~ O PRINTED NAME OF SIGNING MANAGING MEMBER A MafaeR &/ \ ‘ Date Daytime Phone # -

- - pE——

—

IREERENY

At

CR2E083 '9/89"



