FILED
2003 LIMITED LIABILITY COMPANY ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do T # MIB000001452 o e

1. Entity Name

F.Al. TYRONE, LLC

F?rincipal Place of Business Mailing Address ..
648 BROADWAY. STE 502 648 BROADWAY. STE 502 JUUb 33 IS
NEW YORK NY 10012 TORONTO. ONTARIO i
NEW YORK NY 10012
: P S AT AR

1050 58 Stecst Moty clo Cutrop PRopeptied | ER
Sute, Apt. #, etc. Suilte, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

Y8 Beoadww #5502

City & Stale City & State 4, FEI Number 30-0032890 Applied For
SJ“ EESbL{/BO }7[—- /D \/oe—lC NS k4 Not Applicable
___Zip | Colftryheee ] Zip = | = CoUntryemas= a2 o s ~$5:00 aguitiona —
5%7 (0 . 100 12~ 5. Certificate of Status Desired O Feo Roquired

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name

* € T CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

" PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

§

CR2E083 (10/02)

\

limited lizbility company or the recelver or trustee empowered k) execute this report as reguired by Chapter 608, florida St utes

sigNATURE: . SIGNATURE REQUIRED ‘//25/05 (212) 777 0787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

TSIGNATURE
Signaturg, typed of printad name of registered agent and title it applicabia. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TMLE [JChange [ Addition
NAME GDS CENTER SOUTHEAST, LLC NAME
STREET ADDRESS | 648 BROADWAY, STE 502 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10012 CITY-8T-2IP
TITLE [T pelete TTLE (O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LY -ST-2P e = e R D e i ey = CITY=ST=1P—[ = = T
TITLE : 1 Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21P CITY-ST-21f
TITLE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-ST-21P
TILE O celete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F ° CITY-ST-2IP M Yl
TMLE - O Defete TNLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 11 (3)(|) d;(glatutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ungier oath; tht | am a managing member or manager of the




