2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001171

1. Entity Name
USANI SUB LLC

Principal Place of Business

152 S7TH STREET
NEW YORK NY 10019

Mailing Address

152 STTH STREET
NEW YORK NY 10019

FILED
Y OF STAl
e 0 RATIons

000CT -5 AMI1: 02

AR AR

2. Principal Ptace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3430972 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
§. Certificate of Status Desired O Fos Required
. Name and Address of Current Registered Agent.  _ . - - - ~7.-Name and Address of New Regisiered Agent
. Name
cT CORPORAHON SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - pmrm—
Signiaturs, typsd or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signaturg requiréd when reinstating} DATE
.FILE NOW!I! FEE IS $50.00
Make Check Payahble to Department of State
9. MANAGING MEMBERS /MANAGERS I_10. ADDITIONS /CHANGES
TME MGR £J Detete TTLE Clchange  [J Addition
NAME USAN! LLC NAME
STREET ADDRESS | 152 WEST 57TH STREET STREET ADDRESS
CITr-sT-1p NEW YORK NY 10019 CITY-ST-2IP
THLE 7] Deiets ILE [ crange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS 2N 2Ag 2esd42——7
crrY-St-2P CITY-§T-2P -10/13/00--01047--006
fe — 7T - - T Clpetes K Tme ot T FHEREREL, itian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
TILE N 03 pelete TITLE O change [ Addition
HAME NAME
STREET mﬁss STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME 3 Delete TIMLE (O Change ] Addition
ERTnE
MAME ®F NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZIP CITY-ST-ZIP

11. | hereby cerify that the informatio lied with this filing does not qualify for the exempti ed in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true acgurate and that my signature shall h € lagal effect as-if made under oath; that | am 2 managing member or manager of the
lirmited tability company or & recer @ this report as required by Chapler 608, Florida Statutes

7%0—-«

Date

SIGNATURE: __|

SIGNAYORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daythme Phona #

rratir

CR2E083 (5/00)



