2001 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

DOCUMENT # M9Q9000001895
LICENT CAPITAL, LLC

FILED

Principal Place of Business

100 JERICHO QUADRANGLE
JERICHO NY 11753

Mailing Address

100 JERICHO QUADRANGLE
JERICHO NY 11753

O JL16 M 84T

2. Principal Place of Business

3. Mailing Address

SECRETARY OF STATE |

|I|| |

Suite, Apl. #, etc.

Suite, Apt. #, etc.

LLAHASSEE, FLORIDA
DO NOT WRITE N THIS SPACE

JU

31

STAPLE CHECK HERE

City & State City & State 4. FE) Number 1 1‘3489665 Applied For
’ Not Applicable
Zi Count Zi i it
1P ountry - P . .fciqur_'w o . ~| .5 Coertificate of Status Desired | O $5.00 Additional
AR = - | - FeeRequired .
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

KARABEL, SIDNEY Street Address {(P.O. Box Number is Not Acceptable)

3187 N. STATE ROAD 7

MARGATE FL 33083

- City FL Zip Code

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

SIGNATURE

{NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 T e T

Signature, typed or printed nams of ragistered agsnt and title if applicable.

! Make Check Payable to Department of State e S
Due By September 26, 2001 koD 00 a0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS  CHANGES
TITLE MGRM O Delete TITLE [ change  [[] Addition
NAME ROSS, JACK NAME
STREETADURESS | 4 RED FOX, LAKE STREET ADDRESS
CITY-ST-2P UPPER BROOKVILLE NY 11545 CITY-ST-2IP
TITLE MGRM [ Dalete TITLE [ change [ Addition
NAME ROSS, ROBIN NAME
STREETADDRESS | 4 RED FOX LANE STREET ADDRESS
~GFY-ST- 2P =~ | JBPER BROOKVILLE NY-11545~"~ ~——— ===~ =R UN-STI0 —} --= = =~ ow - ° - - ™k~ — - -
TITLE MGRM O Delete ThLE [JChange  [] Addition
NAME KARABEL, SIDNEY NAME
STREET ADDRESS | 4028 NW 86TH ROAD STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33067 CiTY-ST-2P
TITLE MGRM [} Dalete TITLE f [Jchange  [3J Addition
NAME DESANTIS, CONRAD J NAME \
sTReETa00Ress | 12 DOGWOOD LANE. . . STREET ADDRESS :
CITY-5T-2P RYE NY.10580. - . R CITY-ST-7IP |
me MGRM::. ... . . "+ 1 petete ME ] Jchange [ Addition
NAE MARSH, . BRADLEY .-y~ no2a NAME ‘
sTeeTa00R€sS | 35 CHESTNUTHILL DRIVE STREET ADDRESS } _
CTY-STazIP UPPER BROOKVILLE NY 11771 CATY-ST-2IP A .
TLE MGRM O celete TITLE | M change [ Addition
NAME MARSH, PETER NAME '
STREET ADDRESS | 875 FIFTH AVENUE STREET ADDRESS |
CITY-ST-2P NEW YORK FL 10021 CITY-ST-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'further certify that the information
indicated on this repart is true and accurate that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or th j 12 this report as required by Chapter 608, Florida Statutes/

|
///0/ L S93)- 26 18]

Daytime Phona #

SIGNATURE: __ZabGPYTIEE ISA0BIA706S 5

SIGNATURE AND TYPED OR PRINTED NAHE-éF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhe

CR2E083 (5/01} .

§



