2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # MS9000000128
250 HAWTHORNE, L.C.

Principal Place of Business

1009 EAST 14TH STREET
BROOKLYN NY 11230

Mailing Address

1009 EAST 14TH STREET
BROOKLYN NY 11230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

BIVISION OF Cogp

I

SESRETARY OF s7ams

9 TATE

ORATIONG:

02 £PR 26 PH L: 03

(AW

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 11-3359720 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [ 35‘00 A.dd”"’"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOSEPH, JERRY .
Street Address (P.O. Box Number is Not Acceptabla)
100 GOLDEN 1SLES DR., SUITE 1204
HALLANDALE FL 33009
A City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE I $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O Delete TMLE [ Change [ Addition
NAME ECKSTEIN, SHIMON NAME
streeTADDRESS | 1009 EAST 14TH STREET STREET ADDRESS -
CITY-ST-2IP BROOKLYN NY 11230 CITY-§1-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS @.’
e = EER05 0] S0
e 1 Delete e 20873003 -0 T et ) 13 Additon
NAMEE NAME sopwpdnl, 00 ek 00
STREET ADDRESS STREET ADDRESS
CITYST-ZP=—" |~ = =: —+ =P =5a — = e el - .. jomy-sr-zp
TILE [ pelate TITLE O change [ Additien” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TILE 7 change [ Addition
NAME ™ NAME
STREET-RDDRESS STREET ADDRESS
CFTY-?T:ZIP CITY-ST-2IP

indicated on this report is true
limited lianility compa

SIGNATURE: \

ar or trustee empowered to execute thy

11..)-hereby certify that the information supplied with this filing coes not qualify tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ad-gccurate and that rmy signature shall have the same legal sffect as if made under oath; that t am a managing member or manager of the
s report as required by Chapter 608, Florida Statuies.

e P A Yoo =3 .
SHREAWIN R E ST RSERE APRIL W 2002 )18 O8RIFE
SIANATURE ARN-TLEED-OF PRINTED NAME OF SIGNING MANAGING R ) OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0047 168

CR2E083 (9/01)




