L ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOGUMENT # M99000001660 eecritary of State

BARCON SAN PABLO LLC 07-21-2002 90014 032 *#*%50.00

Principal Place of Business Mailing Address
341 EAST 149TH STREET 341 EAST 149TH STREET M S ]
BRONX NY 10451 BRONX NY 10451
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number 13_4079427 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $5'00 ﬁ_\ddhional
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Moo~ —— == = =
LAT PURSER & ASSOCIATES, INC. - :
6320 ST. AUGUSTINE "D Street Address (PO, Box Number is Not Acceptable)
SUITE 7
JACKSONVILLE FL 32217
. 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 Fiorida,

. | am familiar with, and accept
the obligations of registered agent. [ Ry ’ ;

Lt

a
SIGNATURE K
Signature, typed or printed name of registared agent and tilé if applicatle. (NCTE: Registared Agent signature required when reinstating)
el FILE NOW!!!-FEE IS $50.00 i
A s~|I' ‘Make:Check Payabié to Department of State _
AT e r " Dus By September 25,2002 . .
9, MAMAGING MEMBERS /MANAGERS 10. j ADDITIONS /CHANGES
LE MGRM ) [ Delete TITLE [ Change [ Addition
NAME | EVITES, BARRY NAME
STREETADDRESS | 341 EAST 149TH STREET STREET ADDRESS
chY-ST-2P BRONX NY 10451 CITY-ST-2IP
TITLE MGRM [ Detete TITLE O change [ Addition
NAME RETTNER, RONALD NAME
STREET ADDRESS | 489 MAIN STREET : STREET ADDRESS
CiTy-ST-21P NEW ROCHELLE NY 10801 cmy-st-zip
TITLE ~ o . : o Ooeete... - R mme - - -~[J-Change - [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-21P CITY-ST-2P
TMLE . 7 Detete TIMLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ’
TIE O Detete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE : [J Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P / CITY-8T-21P

11. | hereby certify that the information suppli
indicated on this report is true and ag
iimited liability company or the re

py does not qualify for the exsmgtion stated in Section 119:07(3)(i), Florida Statutes. | further certify that the information
My signature shall have thg<% cgal effect as if made under oath; thal | am a managing member or manager of the

- S ’deﬂ oV () 9535040

RE ANDEYFED OR PRINTED NAME OF SIGMINGWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ate Daytime Phane #

CR2E083 (4/02)




