2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

250 HAWTHORNE, L.C.

M99000000128_

Principal Place of Businass Mailing Address

1009 EAST 14TH STREET
BROOKLYN NY 11230

1009 EAST 14TH STREET
BROOKLYN NY 112304301

SECRETARY ‘
ALUARASSEE Fi OATE

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
11-3359720 .~ [ |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired D/ $500 Additional
. Fee Asguited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . _Name__ _—
JOSEPH' JERRY . Street Address (P.C, Box Number is Not Acceptable)
100 GOLDEN ISLES DR., SUITE 1204
HALLANDALE FL 33009
City Zip Code

\

FL

8. The above _ﬁamad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registared agent and itle If apphcable. {NOTE: Registerad Agent signature required when reinstating) S DATE
4 FILE NOW!! FEE IS $50.00
Make Check Payable to-Departmem of State
9, ) MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TInE MGRM [ petote TIME [l change [ Anumtien
MAME ECKSTEIN, SHIMON L
ammey aoonegs (1009 EAST 14TH STREET STREET ADCGESS
cre-sr-or | BROOKLYN NY 11230 CITY- 87- 3P
me ] petete TE | O changs [ Aiien
o o 1 O0ON0O3205S0g 1 ——C
B AR I AR ST L e
plaidby Py 04/ T2700--D100S--01
. mme - e —— - - 1. Detote ~———— -0 — oo | T e I Changs 11 Asdition,
NAME NAME -
STREET ADDRESS STREET ADDRESS b
oiy-ET-0p GIvY-ST- NP
TME [ petats TE Dthange [ Adilitlen
NAME I NAME
STREET ADDRESS STREET ADDRESS
onY-SI-1ip CITY-ST- 1P
T 3 pekets TinLE [Jchangs [ Additon
NAME NAME
STREEY ADDRERR i STREET ADDRESS
CITY-8T-2IF CITY-31- TP
TITLE [ pelete TITLE [Jthangs [ Adetien
| mamg NAME
! STREET ADDRESS STREET ADDAESS
CITY-57- 1P CITY-§T-HP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same feqal effect as if made under oath; that | am a managing member or manager of the
i tee empowerad taexecute this repor as required by Chapter 608, Florida Statutes.

JRE }:{%ED

indicated on this report is tr
limitad liability company of the re

Y

(€3 (148

FAGNATURBAND TYPED O PRINTED

SIGNATURE:

ME OF SIGRINT HANAGING MEMBER OR MANAGER

Pog2pm

Daytime Phone #

A

CR2E083 (9/99)

(I



