2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001288 e
1. Entity Name A ~
' SECHRETARY OF STAIL
IMAGINE NETWORKS LLC DIVISION 0F CURPORATIONS
Principal Place of Business Maiting Address 80 FEB N 2 PH h': 20
324 EAST 48TH STREET 324 EAST 48TH STREET
NEW YORK NY 1017 NEW YORK NY 100171725
2. Principal Place of Business 3. Maliling Address I|IIII||| ”I ll”l ‘Im I|“| "m ||||| ||l“ I|||”||[I ”IH ||||| ||’| '"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-4041938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
I } .- . ) I T Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICKSTEIN, FRED Street Address {P.O. Box Number is Not Acceptable}
100 SE 2ND STREET
MiAMI FL 33131
City FL Zip Code

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 Florida

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signalure required when remstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS!MEMBElRSV - 10. l ADDITIONS / CHANGES
TILE MGRM [ petetn TITLE T changs [ Addition
nane KATZ, HOWARD NAME
swreeT aporest | 4 GROVE ISLE $TREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-3T-71P )
Tme [} pedste TITLE [change [ Addrtion
maue Ame SO00021 29545 ——aq
STREET ADORESE STREET AUDRESS 02040001 009~--018
oov-srae | eiry-sr-zp L d e AN NI 2 2 Y R
TITLE [ Deletn 1ILE [l cangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N ol
CITY- ST- TP CITY-3T-2IP \ /
TME . [ Detam TIME O changs (] Addition
NAME RAME
STAEEY ADDRESS STREEY ADDRESS T
CITY-$T-2IP ’ SSeE CITY-ST-TIP :
TITLE [J petetn TITLE [Ichangs [ Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
ciTY-g1-2IF CITY-2T-2IP
THLE ] Deteta TITLE [Jchange [ ] Action
NAME RAME -
SYREEY ADDRESS | STREET ADDRESS
CITY-ST-TIP CITY-$T-2IP

11. | hereby certify thal the information 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 regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

RE/AND TYPED OR PRINTED NAME OFEIGNING 9NAGING MEMBER OR MANAGER Date Daytime Phone #

e



