SOGUVENT#  M98000001175 = | PEMSTATEMENT 200D

1. Entity Name

} SDW REALTY LLC F“_ED

T o 00 DECIS MIBSE

Principal 15r_5ce of Blsiness oL - -~ _Malling Address, . =_-. - = LT - ) e
14 GHISWELL DRIVE 14 CHISWELL DRIVE Hfoeedl( T/ATE -
MELVILLE.NY 11747 MELVILLE NY 11747 SECREHT pérs{Eg FF?_ORID A

2. Principal Place of Business . 3. Mailing Address “Il‘““ "I ‘I’ Hlm IIW "m IIm "m "III " "l "m IIII' Im lm

Suite, Apt. ¥, &lc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
e . 11-3373909 Not Applicable
Zip Country Zip Country - . $5.00 additional
. . 8. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent -~ . -~ 7. Name and Address of New Reglstered Agent cT
Name L&
Elgy ¢ N1STNBAUM b BAZD
NlSENBAUM, ELIOTC Street Address IPD Box Num Not Acceptable)”
2555 COLLINGAVENUE ARE-9H— 2SO A uf QHth A VELVY &
City : in Cod :
Ofn cockh FL | 88 >

d entify submits Jis statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida”

8. The above na

SIGNATURE ure, Iwﬂdorpﬂrﬁedna’loolwmdammandﬁﬂenappiecubla (NOTE: i Agent sigH required when reil TATE [
¥ e
wooTr 3 FILE NOWII! FEE s 35000

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _
TME MGRM O Delete - e : T [Ochange [ Addition g
NAME ARON, STEPHEN HAME ' : .3I_|I_IDI__I‘:_"'" 1905 — 9 (2=
smeer a00Ress | 14 CHISWELL DRIVE STREET ADDRESS 12/21 /00 -—01033 108 2
om-st-2P | MELVILLE NY 11747 o~ om-st2p | . wﬂiﬂ? 00 ®k#¥]05.00 |9
TTLE O Detete TITLE [OJchangs  [J Addition | &
NAVE NAME SO OO=sE=s109ss——9
STREEY ADDRESS _ STREET ADDRESS B ~12/21700 --01093--009
ons-zp , orv-sr-ze TN T et 00 st )
ME.. S--f T T O belets TE . [ change  [] Addition
NAME NAME ™

_seeTDORESS) _ o .. —— |} STREEY ADDRESS
CITY-ST- 2P ) *—'7/“"' B2 T e e e e e B
me o= ekt ME O change £ Addition
NAME NAME
'STREET ADDRESS ' STREET ADDRESS
CY-ST-21P CITY-ST- 2P .
TME [ elets TRLE Dichange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
oiTY-s7zP ‘ CITY-ST-2IP
TLE : 0 Detets TME [change [ Addition
NAME .L & NAME
STREET ADDRESS B STREET ADORESS
CATY-ST-2P CITY-51-2F

11. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and agcurate and that my signature shall have the same legal sffect as if made under ocath; that | am a managing member or manager of the
limitad liability corpany or the, iveror fustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

ik HEQU”QE.MmM@AIML Wy G L300 XD

SIGNATURE AND TYPED OR PRINYED NAME OF SICIRING MAS Daytime Phons # -
~

SIGNATURE:




