2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

FILED

Apr 30, 2003 8:00 am °

DOCUMENT # M93000000548

1. Entity Name

F.Al. RED WILLOW, LLC

E]
o

ecretary of State

04-30-2003 90189 032 **%*50.00

Mailing Address
C/O CURSOE PROD INC

648 BROADWAY # 502
NEW YORK NY 10012

Principal Place of Businass

C/O GURSOE PROD INC
648 BROADWAY # 502
NEW YORK NY 10012

|

R B

2. Principal Place of Business 3. Mailing Address
5830 Red bug [lave Bd|
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80.0032833 Applied For
Wintee Spriag S | KL Not Applicable
—ZpF— - == Cotntry——=-> —Zip e | Country memam e e e o OB O A = ==
FpS 2708 _0 i "p oy §. Certificate of Status'Desired ‘0 Eg.ggéﬁgddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

A

City Zip Code

FL

8. Tﬁ;labove namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicabls, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!' FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1,2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -

TITLE MGRM ] Delete TLE O Cange  [J Addition | &

e GDS CANTER SOUTHEAST LLC e 2

STREET ADDRESS | 648 BROADWAY SUITE 502 STREET ADDRESS Q

CITY-ST-2IP NEW YORK NY 10012 CITY-ST-2IP 2
o

TITLE O pelete TITLE [ ¢hange [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

—~CiTY-5T-ZiP e T e e i T W Y ST P fann e S e

TITLE O pelete TIMLE [C] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delate TITLE [ Changze ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE O pelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-ST-71P-

TITLE O Gelete TITLE 7 [FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P /

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1

indicated on this repart is true and accurate and that my signature shall have the same

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter &

SIGNATURE:

SIGNATURE REQUIRED

7{3)(i¥, Ylorida Si;aiutes. | further certify that the information
legal effect as if made r oathyjhat | am @ managing member or manager of the
, Florida $patutes.

4/25/03 (212 772 078

SIGNATUURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #



