2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAXVILLE, LLC

M99000000040

Principal Place of Business

111 WEST 50TH STREET. 2ND FLOOR

NEW YORK NY 10020

Mailing Address

NEW YORK NY 10020

111 WEST 50TH STREET. 2ND FLOOR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NNOoE4AT

F!LED - \/(Lw {

SECRETARY OF STATE
OIVISION OF CORPORATIONS

02 JUN 10 PHI2: 50!

RN

DO NOT WRITE IN THIS SPACE

I

City & Stats City & State 4. FEt Number Applied For
NOT APPLICABLE Not Apploabia
i Zi Counti iti
Zip Country P auntry 5. Certificate of Status Desired O $5.00 Addltlonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . .
C T CORPORATION SYSTEM Strest Address (P.O. 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
Signatura, typad or printed name of ragisterad agent and title if applicable. {NOTE: Ragistarad Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
TME MGR O Delete TLE O Change  [J Addition | S
=]
NAvE BERGREEN, BERNARD NAvE 2
STREET ADDRESS 11 WEST SOTH STREET' 2ND FLOOR STREET ADDRESS 8
CITY-ST-ZIP CITY-S7-2IP 'é-'
TITLE MGR O pelete TITLE [ Change [ Addition | O
—— *
N MOODY, NATALIE P MME  siniisie) s oo, o VOIS, P 27Ss00——0 |
SEETAO0RESS | 111 WEST 50TH STREET, 2ND FLOOR sreeT AORESS = - =06/10/02--01013=-013
CITY-ST-2IP NEW YORK NY 10020 ON-ST2P o enil m k500, 00 #4450, 00
TITLE [ Delete TITLE B ‘T change [ Aodition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TIE O oelete TIMLE [JChange [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TILE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
E REQUIRES // y
SIGNATURE: : i Jm@MJJ"\“JM 3,0 [ g 0
BIGNATURE AND-PES-OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUZHORIZED REFRESENTATIVE Date Daytime Phona #




