2001 UNIFORM BUSINESS REPORT (UBR) FIL £p

DOCUMENT#  M99000000040 | o wy ,,
3[:;,;; A i 3
MAXVILLE, LLC [l L!,,i ¥
) AH"SS"EW STare
Principal Place of Business - Mailing Address OR/DA
111 WEST 50TH STREET. 2ND FLOOR 111 WEST 50TH STREET. 2ND FLOCR
NEW YORK NY 10020 NEW YORX NY 10020
S R RA AT ENL A
Suite, Apt. #, etc. . Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
404040457 NONE [+ Ko Applicable
Zio Country “p Country 5. Gertificate of Status Desired [ fgﬂ ggq‘ﬁf:é‘"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
. Name
C T CORPORATION SYSTEM . ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 7 ;
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.

Aiyno0442341 4 ——10
SIGNATURE : —[E 1 ﬂ 1‘1 -1 f' Ly *-m '~1

Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature required when rainstating) . |

FILE NOW'" FEE IS $50.00
Make Check P‘ayabie to Department of State

|9 MANAGING MEMBERSIMEMBEHS I 10. ADDITIONS CHANGES

“TINE MGR' O Dewte TITLE . [ change [ Addition
NA:E ADDRESS BERGREEN, BERNARD - ‘ :‘?:EEEI‘AD A

STREET 111 WEST 50TH STREET, 2ND FLOOR DRESS

CITY-ST-ZIF NEW' YORK NY 1m20 CITY-ST-2IP

TITE MGR. U Delete TmE [ Changa [ Addition

M , NAME
::nsimonness' MOODY, NATALEE P STREET ADDRESS
00R

aY-ST-2 111 WEST 50TH STREET, 2ND FL OTY-ST-20

TLE Ooelete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-51-2IF . CITY-ST-2P

TOLE 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2P

TITLE [ Delete TIMLE [ change [ Aduition
NAME NAME

STREET ADDMESS STREET ADDRESS

CITY-§T-7ik CITY-ST-2IP

TME o, O telete THILE O change [ Addition

t

HAME NAME

STREET ADDRESS STREET ADDAESS

GTY-$T-2IP CITY-5T-7P

indicated on this report is true and rate and that my signature'shall have thersame legal effect as if made under oath; that { am a managing member or manager of the

11. 1 hereby certify that the information lied with this filing degs ot quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information
acH
limited liability company or the rec% ed o execute this & port as required by Chapter 608, Florida Statutes.

SIGNATURE: ___5 \A"i;frﬁ~;<1E(f.’*“"]ifif=;;' G3o-00 FOY548 1033

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

L 1+1000

L

CR2E083 (11/00)




