A

2000 UNIFORM BUSINESS REPORT (UBR) | _0R2400

.PSWCNEJJ:AENT #  M98000000827 | FED: STalE
' | S CRETARY HLGRATIO
JOTAR, LLC. ' gmﬁ%ﬁ U CoRpORATIOY
Principal Place of Business ' Mailing Address L}O
551 MADISON AVENUE. 2ND FLGOR 551 MADISON AVENUE. 2ND FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 o
S S DO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
77'0433900 Not Applicable
Zip Courntry Zp Country 6. Certificate of Status Desired O ?esegga gﬂtﬁonal
8. Name and Address of Currant Reglstered Agent 7. Name and Address ol New Reglstered Agent
N .
- D o SR S =" PR S ) azirfg_:_i,’* = il e oS E s e e e
MILLER, JAGQUELINE § Strest Address (P.O. Box Numbser is Not Acceptable)
C/Q CHAPIN, MILLER & YUDENFREUND
440 ROYAL PALM WAY, SUITE 200
PALM BEACH FL 33480 City FL | Zpcode

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
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registergd Agent signature recuired when reinatating) DATE
v : — ‘ - e —_——T
. FILE NOW!! FEE 1S'$60.00 DDG%E/&% %ﬁ%ﬁ%gﬂm =
Make Check Payable to Department of State TLaK
= Y : P HapRo. 00 sksenS0 00

5. MANAGING MEMBERS/MANAGERS | 10. — ADDITIONS/CHANGES
TALE MGRM [J Delete TLE [ change [ Addition
NAME GEORGAS, WILLIAM NAME
STREET ADDRESS | 561 MADISON AVENUE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 ‘ CITY-ST-2IP _
TTLE O belete TITLE . [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
VITLE ] Delete TImLE [ change [ Addition
NAMEA ) NAME
STREET ADDRESS" |~ ™~ e S — = e TR ADDRESS | B S = S S S S
CITY-ST-2IP . CITY-51-2IP
TME : [ Delete nME [ change [ Addition
NAME f NAME
STREET AODRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME . . . NAME
STREET ADDR@SS STREET ADDRESS
CITY-ST-2IF, CITY-ST-ZIP
me 1 Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CIFY-ST-2P

11. | hersby centify that the information suppligd with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accygéte and that my signgiure shall have the same legat effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receivegfor trustes empowerggfto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mmf | f//"/do 21V317 1400

&AD TYPED OR PRINTED NAME OPEIGNING MANAGING MEMBER OR MANAGER ™ Daytime Phone #

CR2E083 {5/00)



