APPROVED

“~"2000 UNIFORM BUSINESS REPORT (UBR) F’?fé’g

DOCUMENT # M939000001649. DMy -3 PHI: 53

1. Entity Mame 1
PSP PARTNERS, Lot 5TCRETARY OF STATE
ThA L AMASSEE, FLGRID
Principal Place of Business Mailing Address
C/C GASSMAN, REBHUN C/0 GASSMAN, REIHUN
350 5TH AVENUE, #5220 350 5TH ARVENUE, #5220
NEW YORK, NY 10118 NEW YORK, NY 10113
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbper Apptied For
13-408 3721 Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired  |_] 2853'233‘::2““‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FOLEY & LARDMNER ) - T
]. 11 N. ORANGE AVENUE , SUI TE 1 8 00 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801-2386
' City FL Zip Code

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

SIGNATURE
- Signatura, typed of printed narne of registered agant and title if appiicable, (NOTE: Registered Agent signature required when reinstakng) DATE
: NIt
CAed : M

9, MANAGING MEMBERS/MANAGERS 10. ADOHTIONS/CHANGES =
TITLE MANAGING MEMEER [-] Delete Tme [[] Change [ Addiion | <2
NAME RITA DENERSTEIN NAME ' . <
smestaopress [ 900 FIFTH AVENUE STREET ADDRESS " g
arv-st.oe | NEW YORK, NY 10021-4157 CITY - 5T- 2P o

Addtion 1 62
me (] Oelea me ] e [] 5
NiETE T E=] 1T T T
LJLJLJLI oEE T T —1

STREET ADDRESS STREET ADDRESS =[5 ‘ﬂ ATH 0 1
CITY - 5T- 2IP CITY - ST-2IP Ao I - -|'.""'U11-_ l_bf'“‘,!:“ I
TIME - E] Delste THLE
NAME NAME
STREET ADDRESS ) _ . STREET ADORESS
CITY - §T- 2IP CITY . ST.ZIP
TITLE D Delete TINE D Change D Addtion
NAME . MAME
STREET ADDRESS STREET ADORESS
CITY - 5T- 21 CITY -ST- 2P
TITLE [ ] Delete TITLE _ ‘ D Changs D Addition
NAME : . NAME
STREET ADORESS STREET ADURESS
eIy ST 2ip - CITY - 5T-2IF
TITLE 1 . ;' ‘ [:| Delete TITLE D Change |___| Addition
NAME i . N L P hame : .
STREET ADORESS DR STREET ADDRESS ) ) :
CITY ST 2P o I e - -

11. | hereby certify that the infarmation supplied with this f‘lmg does not quallfy f&r the exemplion stated in Section 119.07(3)()). Florida Statutes. | further cemfy that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnember or
ity company or the receiver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes,

2 N Donad®r: yliefr00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER =~ Date Daytime Phone #

wmanager of the limited liaQi

SfGNATURE:

STFEL3Z5I9F



