2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000936
. Entity Name
3607 BROADWAY REALTY ASSOCIATES, L.L.C. FI LED
Principal Place of Business Mailing Address 00 HP@ ‘2 PH |: |9
1009 EAST 14TH STREET 1009 EAST 14TH STREET ocen : - [
BROOKLYN NY 11230 BROOKLYN NY 11230-4301 T‘AEL%_}}E*?%{%EQ F[-? ](—]%][—6‘ A
. iy y —
2. Principal Place of Business - 3. Mailing Address “III"“ "I !l ||||“ ml“” m Ilm "”l II"I 'I'" mll I”l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
| : " 113263156 " TNot Appisbie
2 Country Zip Country 5. Certificate of Status Desired E/fese'ggq Addiional
= 6.-Name and Address of Current Registered Agent . . _ _ . ____ _ _._7. Name and Address of New Reglstered Agent
Name
JOSEPH, JERRY Streetl Address {P.O. Box Number is Not Acceptable)
100 GOLDEN ISLES DRIVE, SUITE 1204
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
Signature, typad o printed rame of registered agent and titte f applicable. {NOTE: Registared Agent signature raquired whan rainstating} CATE
ST T e s S e eipze FIEE:NOWIHAFEEAS . $50.00 e oo o R )
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS = 10. . ADDITIONS { CHANGES
Tme MGRM : O oetets e [Jchange [ Addition
NAME ECKSTEIN, SHIMON NAME
steeet anoeess | 1009 EAST 14TH STREET STREET ADDRESS
orr-s-ne | BROOKLYN NY 11230 ‘ CITY- 51-0F
TITLE O petets I _ [Jchengs [ Addttion
SOO00Ss 19485 ——9
STREET ADDRERS STHEET ADDRESS --04/24/00--0 ll:lf.'U""DﬂC'_
cnY-31-7IP Y- 8- 1P eets 00 %###w 10
M - - =) peters TE— - ~——[Z] Chenge —— =5 Riitias |-
NAME . NAME
STREET ADDRESE : STREET ADDRESS
CITY-ST-TIP I ITY- $T-2IF
e [ petets TITLE O¢thange [ Acmition
NAME NAME
STREET ADDRERS STREET ADDRESS
CY-3T-1F CITY-§T-TP
TITLE ] pedets TNLE [ changs  [] Addiion
NANME NAME
STREET ADDRESS ’ STREET ADDRESS
ciny-a1- 26 CTY-8T-2IP
me 3 etete ms (] change [ Ataltion
mME 3| NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P - CITY-87- 2P

1. 1 hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an accurate and that my signature shall have the same legat effect as if made under gath; that | am a managing member or manager of the
limitad fiability company or the retk p ute this repprt as required by Chapter 608, Florida Statutes.

NISTED MNor 1202 K3k B8

INTRD|NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

CR2E083 (9/99)




