0L UNIFORM BUSINESS KEFUNI (UDR)

FILED

~LINENT: # ‘
;wE-NT #  M99000000042 May 01, 2003 8:00 am
Y SAWMILL, UG Secretary of State
05-01-2003 90269 024 ****50.00
el Place of Business Maliing Address
ST SOTH STREET. 28D FLOOR 111 WEST 50TH STREET, 2ND FLOOR
'ORK NY 10020 NEW YORK NY 10020
*ipal Place of Business 3. Maling Address
e, ApL ¥, etc. Sulte, Apt ¥, eic. DO NOT WRITE N THIS SPACE |
y & State City & State 4. FEI Number . - |Applied For
434040468 NONE [ iomicatic
Country ap Country Desired $5.00 Addiiona!
| acamawtamsmpe_ a Fee Foquired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
CORPORATION SYSTEM B Strest Address (P.O. Box Number Is Not Acceptable) T
00-SOUTH PINE ISLAND ROAD —
ANTATION FL 33324
City FL Zp Code
e above named entity submits thie statement for the purpose-of changing its registered office or registered agent, or both, intheStataofFlorida._
ATURE - ¢ i fra- -
stvm-.wdwwudmdwm—dmu J Agent &3 " vdm) DATE
MANAGING MEMBERS /MEMI ADDITIONS ] CHANGES ]
MGR _ 3 Detets TME DCichange [ Aodition | §
BERGREEN, BERNARD D NAME 1
erADoREss | 191 WEST S0TH STREET, 2ND FLOOR STREET ADDRESS ¢
S | NEW YORK NY 10020 o g-z@ ;
MGR . . [ poles “Tme [ Change T[] Addtion | &
MOODY, NATALEP - NANE
Uowess |11 WEST S0TH STREET, 2ND FLOOR ST AR
il NEW YORK NY 10020 -5
: ' 7 Deltete TME D Clange L] Addition
" —_— - " NAME _
ET ADDRESS STREEY ADDRESS
-ST-2P CITy-ST-2P
o o4 O Detete me DiCrange [ Adition
NAME
FET ADDRESS STREET ADDRESS
ST-2P CITY-ST-2P
] Delete TME O Change 1 Aadition

£ NAME

EET ADDRESS STREET ADDRESS

[-$T-2p CITY-ST-2P

LE O3 Detete e Oichange [ Additkn

EET ADURESS STREET ADDRESS

{-ST-2F CITY-ST-10P _ .

. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)i), Florida Statutes. 1 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 of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Qpmmsk st

IGNATURE: —

, OR PRIATED NAME OF SIGNING IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Darytina Phone &

L{-Da“o-oﬁ%q-ﬂa—maa -




