X 1

2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # PQ9000027108 Apr 24,2000 8:00 am
A ecretary of State
LLC O#K HILLS, INC.

01-29-2000 90106 048 ***150.00

Principal Place of Business Mailing Address

483 FIFTH AVENUE 483 FIFTH AVENUE
28TH FLOOR 20TH FLQOR
INEW YORK NY 10017 NEW YORK NY 100376106
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A FEINumber s o— . o5 fo o m Applied For
| T It % ff&/(x’ Qé' Not Apphicable
Zip Country Zin Country . $B.75 Additionat
L 5. Certificate of Status Desired {] Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e e N =
CORPORARON SERV‘CE COMPANY Street Address (P.O. Box Nurber is Mot Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agant, or both, in the State of Florida.
SIGNATURE
gAatie, typed of printed name ¢f fegistered agent and ttle Iif applicable. {NOTE; Registered Agent signature required whan rainstaling) CATE

9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) )

Tax fling requifement and siects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:tn g:ncdaén;az:g;zjg: neng fg’ggohggife
(See criteria on back) = Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L O Detete Tng 5> i 7 Change @ddnion

NAME NAME — [

STREET ADDAESS STREET ADDRESS i’(M’L{ iy N ' gUt b SHeo

oIY-51-2P . PNRIE N, FL 2343}

mE 2 Delese TLE \&{7‘:?- ;5“ Qe |7 s C lﬂﬁFW Tl Crange 110 Addition

BAME NAME : (-f__,_ . -

STREET ADDAESS STREET ADDRESS | QOD ¥ i‘um{ iveu | N T fe 260

| ouv-sr-ze orvsrze | "ROOA L 3ndia|
TRE e T Dl Deete -~~~ fte- —-- VIR LS ‘Eﬂg W—"’*&e [ Change (R Addltian
NAME Nang JOon & T} ot 00
. t
STHEER ADDRESS STREEY ADDRESS FN:TDD Mahowry Trw] Vv NP
re-51-28, arvsrze [ BOCa RUtOn, FL D 345¢
| e [ Detste e %m&)\u . Dot oL

NAME HANE Dow . . S A fp 0

STREET ADDRESS s aomness | 00 {Wa (12U Tre | N i

oTY-51-2P stz | Boea fiton, B 3343

TTLE ] pelets TME DY Crange 00000

MAME NAME

STREEY ADDRESS STREET ADURESS

GiTY-ST-21P CiTe-51-2P

TRLE Cloetete e CChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-gT1-21P ‘

13. | hefeby cenify that the information supplied with this filing does nof gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further cerlily that the informalion
indicated on this report or supplerenial report is rue and accurate and that my signaturs shall have the same legal effect as it made under oathy; that | am an oificer or director
of the corporation o therageiver ar rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, of on anvditachmeént with an addiess, with all other tike empowered.

.
T oo ) 990015

SIGNATURE: NS EEAEQNITRTY / vsHY /29100 (sp0) 9 7T-0

Zsﬁrmune ANUTYPED R P"'mﬂ‘jﬁ OFAIGNING OFFICEA OR DMECTOR Y 7 Das ~ = Dayume Fhana #




