FILED

Apr 23,2004 8:00 am
2004 L|MR'ESULA€B|{EEJR$0MPANY ecretary of State

DOCUMENT # MSS000000128 04-23-2004 90014 015 ***%50.00

1. Entity Name

250 HAWTHORNE, L.C.

Principal Place of Business Mailing Address
1009 EAST 14TH STREET 1009 EAST 14TH STREET a
BROOKLYN, NY 11230 BROOKLYN, NY 11230 2405 2 U J q
S v ST —1 [V RTA R WM
(0. Bload sv (oo peoad st
suné‘,"hpt 801G, Suite, Apt. #, elc.
%505 3 gﬂ 3 03242004 Chg-LLC CR2E083 (10/03)

City & Stat City & Siate 4. FEINumb Applied For
3 ’ NM qoﬂk N(‘P " ijw L/o K-’{L ‘ NL{ 11-;253720 Ni?Ai)phc(:)able

Zip \ 0 ()DL{ Country uSﬁ’ U Zip ,000'—( Coumryu SA' 5. Cortificata of Status Desired O ?i.ggqﬂij;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH, JERRY

100 GOLDEN ISLES DR., SUITE 1204 Street Address {(P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

Zip Coce

City FL

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 Flarida. | arn familiar with, ana accep:
the abligations of registered agent.

SIGNATURE
Sxnature. typed ar printed name of registered agent and ttle f applicatte. (NOTE: Aegistared Agent signatwe réqueed when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Deters TILE Ij Change [ Aaoition
NAME ECKSTEIN, SHIMON NAME .
STREET ADCRESS | 1009 EAST 14TH STREET sreciaoniess | 0 © BRoad STReer Swire 3503
civ-s1-28 | BROOKLYN, NY 11230 sz | M Merlde, NY  1op oY
TTLE T Delete TILE [ Change ] Adcimor.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CiTY-83T-2IP
TTLE O petete TTLE O Charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-s1-ap
MLE [ pelese TITLE [ change O Anaiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
cry-si-2e CiTY-ST-2P
TITLE O Delete TITLE O Charge [ Axdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-s1-2F
TITLE [ petete 1I1LE {1 Change [ Acaivon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -sT-2P CITY-ST-2P
11. | hereby certily thal the infermation supphed with ili pe-Ra qualify for the exemption staled in Section 113.07{3)(i), Florida Stawtes. | further certify that e nfarmaron
indicated on this report is true and a Fi i I;‘ ave the same legal effect as if made under vath; that | arm a managing member or manager of the

§ this rgport as required by Chapter 608, Florica Statutes.

3a<fey 3R by 010\

QPNIZED REPRESENTATIVE DEIE Cavime Fhane #

SIGNATURE:

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AW




