-2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8:00 am

1+ By Name M 000000705 90241 022 ****50.00
04-22-2002 .
POINTE ORLANDO LOGO, L.C.
Principal Place of Business Mailing Address
1120 AVENUE OF THE AMERICAS 1120 AVENUE OF THE AMERICAS v449 ') d 3
NEW YORK NY 10036 NEW YORK NY 10036
Att: Marie Georges
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 86 09 Applied For
13070 Not Applicable
i Count 2Zi t iti
Zi ountry P Country 5. Certificate of Status Desires []  $9-00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MARTIN, CHAD ‘
Street Address (P.0. Box Number is Not Acceptable)
9101 INTERNATIONAL DRIVE, SUITE 1040
ORLANDO FL 32819
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed ¢ printed name of registerad agenl and title if apphicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. ) Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 Dalete me - OcChange [ Addition
NAME BERNSTEIN, DEAN NAME
STREET ADDRESS "20 AVENUE OF ‘|'HE AMER'CAS STREET ADDRESS
CITY-ST-2IP ﬂEw YORK NY 10036 CITY-ST-2IF
TITLE £ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TLE 3 oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE [ delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrmation
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to executs this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infarmation supplieg.with
indicated on this report is true and accuraté/an
limited liability company or the raceiv

A I TEogen T oy
H

SIGNATURE: i. - .“Dean’ Bernstein-. - 4/5/2002 _ (212) 869-3000

SIGNATURE AND TYPED QR ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phons #

CR2E083 {9/01)




