2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000040 T
. . e A
SECRETARY OF 51 S
MAXVILLE, LLC mwsmﬂ OF CORPORATIO
AM 10: 02
Principal Place of Business Mailing Address 00 AUG ‘ 0
111 WEST S0TH STREET. 2ND FLOOR 111 WEST 50TH STREET, 2ND FLOOR
NEW YORK NY 10020 NEW YORK NY 10020 -
S S AR RRRTR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMDOr 30 = o f ,ogf Appliad For
‘ . ‘ t_’J ""[O LI' D-L‘!' 6’4’ Not Applicable
Zip Country Zip Country 5. Certificaté of Status Desired d fai'ggqmﬁma’
6. Name and Address of Current Registered Agent - - : 7. Name and Address of New Registered Agent
Name L - . 1
L I L e
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 -
ture, typed or printed nams of registared agent and lite if applicable. {NOTE: Regislerad Agant aignat\xe_requtrud when reinstating) DATE
FILE NOWI!! FEE )5 '$50.00
Make Check Payable to Department of State
0. MANAGING MEMBERS /MANAGERS — ADDITIONS/ CHANGES
TME MGR O petete TMLE [ thange (] Addition
NAME BERGREEN, BERNARD - NAME
STREET ADDRESS | {11 WEST 50TH STREET, 2ND FLOOR STREET ADORESS
GITY-ST- 2P NEW YORK NY 10020 CTY-57-2IP
TME MGR O pelete TITLE ] Change ] Addition
NAME MOODY, NATALIE P NAME SO0 Eg3S929 9 ——0
STREET ADORESS | 111 WEST 50TH STREET, 2ND FLOOR STREET ADORESS 13/ 16,/00--01043~-007
CITY-ST- 2P NEW YORK NY 10020 i ciry-s1-2IP . ) sk - o -
TILE 0] pelete TLE . : [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CITY-ST-2IP
TILE O3 Delete TIE ~ {7 change (3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ’ 7 pelete TME [J Change [ Addition
NAME . NAME
STREET ADDRAESS R STREET ADDRESS
CiTY-81- 2P ‘ CITY-5T- 2
TTLE : T Deete TiLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is trm and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company raceiver stee empowaered to execute this report as required by Chapter 608, Florida Statutes,

(R

AL e NES B 5 /oe 98¢ —fipf—coPo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 Date Daytima Phone #

SIGNATURE:

L4

\l



