APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) ARD

FILED
DOCUMENT #  M98000001110
I EntyNane Cooeiy3n R0 08
BRENTPEN ASSOCIATES LLC b et
- N RV - i
crCRETARY OF STAIE
sh 1T ATIAGSEE, FLORIDA
Principal Place of Business Mailing Address e
% ABC PROPERTIES % ABC PROPERTIES
1775 BROADWAY 1775 BROADWAY .
NEW YORK NY 10019 NEW YORK NY 100151903
2. Principal Place of Business 3. Mailing Address ”Ill"“ ”Im ”lm "“l ||”| "m "mml' n"“'"”'l" "” ||||
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
13‘375%90 Not Apgplicable
2p Country Zip Country 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
SNYDER' TODD H Street Address (P.O. Box Number is Not Acceptable)
5120 NORTH PALAFOX STREE
PENSACOLA FL 32505
A City FL Zip Code

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 printad nama of registered agent and title if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
e a s e i | oo FILE NOWIHL-FEE IS $50,00- o~ - ole— = ooms o - i omm oo
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM 7 petete TmE . [Jcoanps [ Acdition
nane CORNFELD, ARTHUR - WaNE
sTREeT acomess | 115 CPW STREET ADDRESE
er-s-or | NEW YORK NY 10023 oITY- 81- 1P . o -
me, | MGRM ‘ 03 et me SO000I T S adm
NAME - TOPPING, DAVID NANE ' ""35-'} 1 SHGD—_DI I ""'"DI i
STREEY ADISESE | 344 W. 7'2 STREET STREET ADDRESS i w50, 00 A0, 00
CITY-$7-20P NEW YORK NY 10023 ' CITY- §T-2P )
TINLE ) 1 petote e O cuange [T} Acditien
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-S1-1IP CITY-ST-TF
ML O etete TITLE [Jthangs [ Additicn
NAME NAME
STREEY ADDREZS : STREET ADDRESS
CITY-ST- 2P CITY- 8T-TP
TLE [ petets TINLE []Cchange [ AdiMtion
NAME i NAME
STREET ADDRESS | o . STREET ADDRESE
SITY-31-IP CITY- ST-IIP
TIME [ petetn ms ] change  [] Addition
NAME NAME- ’
STBEET ADDRESS STREET ADDRESS
CITY-$T- 2P ' I CITY- 87-23P

11. 1 heraby 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
indicatéd an this report is true and accurate ang that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company o the receiver or trustse empowered to sxecute this report as reguired by Chapter 608, Florida Statutes.

T il

SIGNATURE:

Daytme Phona #




