EE EEE———
FILED

-2092 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

PSWCNE”EA ENT # M98000001460 ecretary of State
- 04-22-2002 90241 021 ****50.00
ERT 163RD STREET MALL, LLC
Principal Place of Business Mailing Address
ATTN: MARIE GEORGES ATTN: MARIE GEORGES
1120 AVENUE OF THE AMERICAS 1120 AVENUE OF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10036 R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0831382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Addf"b"a'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Dlu" R. JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 1916
JACKSONVILLE Ft 32207
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing Its registerad cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabia. {NOTE: Registerec Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 )
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR CJ Detete TITLE [JChange [ Addition
NAME ERT DEVELOPMENT CORPORATION NAME
STREET ADDRESS 1120 AVENUE OF THE AMER'CAS STREET ADDRESS
CTUSTEP | NEW YORK NY 10038 i st2p
e CJ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [T Delete TILE : [ change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CY-§T-2P CITY-ST-2IP
g 3 oelete TLE O ¢hange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (7 petete TIILE [J Change [ Additien
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with t
indicated on this report is true and accura
limited liability company or the receiver

ALY T Ty R s
SIGNATURE: /-7t < - Steven Fi- Siegel” 41572002 (212) 869-3000
SIGNATURE f‘B-E.V/ﬁ Hﬁwﬂwmﬂ 'Réﬁllwuwsﬂ, (Tﬂ.EHPRIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (5/01)




