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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) VS CRETARY 1

G TATE
DOCU MENT #M99000000128 NATIONS
. Enthy Name 03 [‘ ,’”/
750 HAWTHORNE, L.C. ME=1 PH o 30
Principal Place of Business Malling Acaress
1009 EAST 14TH STREET 1009 EAST 14TH STREET
BROOKLYN, NY 11230 BROOKLYN, NY 11230
AR iR 1A O 0 A
Suie. Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [Applied For
: 114-3359720 [Not Appicacie
Zip Couriry Zip ouriry 5. Cemficate of Staws Dasres ) ?qsogg l:\]gj;tion al
5. Name and Address of Current Fegistered Agent [ 7. Name and Address of New Regiztered Agent

Name
JOSEPH, JERRY
100 GOLDEN ISLES DR., SUITE 1204 Strast Address (P.0. Box Mumber is Not Accertable)
HALLANDALE, FL 33009

City FL | Zip Coda

8. The above named entity sutbmits this stakement for the purpose of changing its registered otfice or registered agent, or poth, in the State of Florida. | 2m familiar with, and accept
ithe ooligations of registerad agent.

SIGNATURE i i
Siynaium, ol O prniid ham of Mgl MU agiint dnu Lk §ap8Cabe. {HOTE, Peyisiaral Aydn. Signalua muuikgu whan ringlaling) CaTE

2. MANAGING MEMEBERS | MANAGERS 0. ADDITIONS/CHANGES

THE MGRM O Detere TME O charge [ Addition

NAME ECKSTEIN, SHIMOM NAVE

SIREET ADDRESS | 1009 EAST 14TH STREET STREEF ADDRESS

giv-st-2p | BROOKLYN, NY 11230 CIv-51- 2P

mLE [ Delee niLe ] Change ] Additiun

NANE NAME

SIREET ADIRESS SYREE] ADDRESS d

Smi-81-2iP CIy-s1-21P L \ A %

nE [ Celee e =N ‘V)v () Carge [ Addiian

NAME HAME

STREET ADEAESS STREEY ADDRESS

ciHy-51-2iP - CIY-s7-2IP

TLE [ elee 1LE [J cange [ Aduition

NAKE NAME

SREEY ALGRESS STREET ALHIRESS

Ci-§1-21P S -51-2P

e [ Delee TMLE O charge ] Additicn

NANE NAME

STREET ADDHESS STREET ALDRESS

LOv-51.28 Cv.51-0p

e T Detete e {7 Change [ Addition

HANE NAME

STRET ATORESS STREET ADDRESS

£BY-51-2p CIY-s7-21p

not gualify for the exemption stated in Section 119.07(3){)). Florida Siatutes. | further certify that the information
sigrigture shall have the same legal effect a3 it made undsr oath: that | am 2 managing member o- manager of the
erad\a executa this resort as requirec by Chapler 608, Florida Statules.

Aee =g, XL A (f oief

11. | hereby certify thal the information supplied with this fil
indicated on this repartis Ilue and accurate and that ¢
limited liability comp FECaiver or Irustee emp

-

\
SIGNATURE: X\
GMATURE

PRNTED NAME OF SIGNING MANAGING MEMB ER, MANAGE R, OR AUTHORIZED REPAESENTATIVE . Daylima Fhone #

CR2E083 {10/02)



