] [ U

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name q
Pointe Orlande Logo, L.C. FILED
L ) o it
Principal Place of Business Mailing Address ﬂ ! QF‘R ‘ ’3 PH o GO
1120 Avenue of the Americas 1120 Avenue of the Americas av AE STATE
. Satsml 1 YR EN
New York, NY 10036 New York, NY 10036 SECRETARY Ut o Y
. - [ SRS LA G
(JAtt._,Marle e CGeorges’ SARIAI AR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
' 86-0913070 Not Applicable
i I i C i i
Zip Country Zip guntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Martin Chad

9101 International Drive , Ste. 1 040 Street Address (F.0. Box Number is Not‘Acceptable)

Orlando, FL 32819

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie, (NOTE: Registared Agent signatura raguired when rainstating) CATE
[ s800003035433——-0
FILE NOW!I FEE IS $50.00 ~04/20/01--01064-~007
Check Payabie to Departm : — kR0 0 RS0, 00

R Ly

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete THLE [ Change [ Addition
NAME Dean Bernstein NAME

STREET ADDRESS 1120 Avenue of the Americas STREET ADDRESS

CITY-ST-2IP New York. NY 100_3_6 CITY-ST-2IP

TITLE ] Detate TITLE ’ ] change (] Addition
NAME NAME .

STREET ADDRESS STREET ADGHESS

cIrY-g1-2P ' CITY-$7-2IP

TIVLE ’ 1 Delete TILE CJChange [ Addltion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP ' CITY-ST-2IP

TE - ] Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-ST-2IP

TITLE 7] petete TITLE CJchange [ Additicn
NAMES, NAME

STREET ADDRESS : STREET ADDRESS

cmrfgr-zrp ‘ CiTY-ST-2IP

TITLE 7 Deleta TITLE [J change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-21P

11. | 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 regeiver or trustee empowered to execute this report as required by Chapter 808, Florida Statuies.

SIGNATURE: Dean Bernstein 3/23/2001 (212) 869-3000

SIGNATURE AWD TYPED R PRINTEDINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #
—

CR2E083 (11/00})



