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OFFICE USE DMLY
’o Orfginal () Amended Date ___

_toaLocal Munielpality or Community Board
L1 “q | swoenrst: [Z o]

zmmmdmmnlnmmummmmmwwm
© New Application () R O alteration O« Change O Removal © Class Change © Methad of Operstion Change

mm.mmuWqumm.ﬂmmmmmwm
For R 15, answer all gn

Iwﬂt. s ftach a e ﬂmmmaummmmmwn

For Corp Change sppécan Mihﬁdhwwmimmmmh

For R d apos arunch o stat t of youre cusrane and with the reazonis} for the rel
FurauuMmmlmmmﬂmmrwmkmmmmmmm

for Method of Operation Chngs sppil igh not d. 1 vou choose to submit. attachan exanation detalling those changes

1. Date Notice wes Sent:

mnmmm-smnmnmm&m&ummmmumummmmwmm

3. Name of Municips ity or Community Board: LMﬂ'J\’l*H'ﬁN ( ALY § &.l,l Qﬂﬂ 5 |
ApplicantfUcenses mformation:

tmmwwmm:]_ Non e | Emhﬂonolteﬂflnpliable):[_ .NI?I J
S.Mplhmorlkuuu_ﬂane: m . _‘
& Trade Name ey [Sunrise Entertalnment, LLG. =
7-Suectadcress of esubintment: DI Egst 4ih, Strest

3.y, Town or Vitage: Waw York | .NY  Zocose [1o009 =)
S Business Telephone Mimber of Appiicamicensee: (517 8054115 ]
10 mmdm Hacey@aol.com |
11. Typefs) of aicohol sold or 1o be sokd- © Beer & Oder Q Wine, Beer & Cider ©® Uquor, Wine, Beer & Cider
12 Extenit of Food Sevvice:
OMfoodmwﬁaudmmhnd!formok (o] n!enumhxﬂmldmmfoodmihblﬂnmukunmfmdmepmnmﬂmum
13 Tyme of Establishment: Restaurant (Tull Kitohen and full menu required) | |
14. Metfrod of Operstion: Seasonal Establishment Juks Box Disc e
MethodofOperston: [ O [QDisclockey  [JRecorded Music Dlkeracke |

[] Patron Danding ] Employee Dancing {TJ Exotic Dancing {1 Topless Entertainment

3 Uve Music (give details e, rock bands, acoustic jezz ete ) [Background Music _]‘
{7 video/Arcade Games {71 Miird Party Promoters [ 5ecurity Personnel

|

[ Other (specity): [ —ll

15. Ucensed Outrioor Arsa: . R R S T
(check af that apply) !E'""'" OiFetoordeck  [YRootop [ GardenyGrounds DFreestandin;CoveredStruqure |
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16. List the floor(s) of the building that the establishment is located on: L

L L

17, List the room number(s} the establishment is located in within the building, if appropriate: |

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? ves O no
19, Will the license holder or a manager be physically present within the establishment during all hours of operation? CJyes ] Ne

20. If this is a transfer application {an existing licensed business is being purchased) provide the name and serial number of the licensee;

| L

Name Serial Number

21. Does the applicant or licensee own the building in which the establishment is located? [ Yes (if YES, SKIP 23-26) CnNe

Owner of the Building In Which the Licensed Establishment is Located

22. Building Owner's Full Name: [Hem-y Moses ]

23. Building Owner's Street Address: |g35 East 4th Street l

24.city, Town or Village: [New York | state: (NY | Zip code:[10009

25. Business Telephone Number of Building Owner: ’Reaper Rea]ty LLC. 917 642 5010 ]

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment identified in this Notice

26. Representative/Attorney's Full Name: lTerrence R. F|ynn, Jr. I

27, Representative/Attorney's Street Address; [1 98 Beach 102nd Street, 2nd Floor |

28. City, Town or Village: lRockaway Park | State: lNeW York ] Zip Code:|11694

29, Business Telephone Number of Representative/Attorney: l71 8-945-1000 j

30. Business E-mail Address of Representative/Attorney: Itrﬂynnj r@gmail.com ]

| am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upan, and that false representations may result in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: LRQbert Facey ] Title: IEres'

e rn)
Principal Signatur {244 iy /a
J 7
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