| FILED
2003 LIMITED LIABILITY COMPANY Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
> Secretary of State

DOCUMENT # M99000001660
1. Entity Name 01-27-2003 90079 014 ****50.00
BAHON SAN PABLO LLC
Principal Place of Business Mailing Address
341 EAST 149TH STREET ) 341 EAST 149TH STREET ¥
BRONX NY 10451 BRONX NY 10451 : 2001818?
R S R RFIRI
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  {2.4079427 Applied For
ot Applicable
Zip Country Zp Gountry 5. Certificate of Status Desireq ) E] ) gg'ggq Qgi;tionalw B
6. Name and Address of 0urrenl Rggis;?amd Agent = 7. Name ana ;I\ddress of New Registered Agent
Name
LAT PURSER & ASSOCIATES, INC. :
6320 ST. AUGUSTINE RD. Street Address (P.O. Box Number is Not Acceptable)
SUME 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 Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agl;nl signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TIE _ [JChange  [J Addition
NAME LEVITES, BARRY NAME
STREETADDRESS { 341 FAST 149TH STREET STREET ADDRESS
CITY-ST-ZIP BRONX NY 10451 CITY-ST-2IP
TiTLE MGRM O betete TITLE [ Change [ Addition
NAME RETTNER, RONALD NAME
STREET ADDRESS | 489 MAIN STREET STREET ADDRESS
CIry-sT-21P NEW ROCHELLE NY 10801 .. . _ . o .. QET-STZR. | e pmem R bk
me ’ [ Delete TMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z4P CITY-ST-71P
e ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 210
L [ perte mE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-218 CITY-ST-2IP
TTLE O Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

11. | hareby certily that the information supplied with this {lling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manpager of the
limited liability company ogve receiver gr_ frustee {Smp wrred tiexec te this report as required by Chapter 608, Fiorida Statutes.

EIRN) A e 1,7/7/0034? ), 3¢~ 1000

D NAME OF SlGNlr MANAGING MEMBER AANAGEH OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR PR

E

CR2E083 (10/02)



