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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. Date Notice Sent: j’u /Y {.f[. 2°22 1a. Delivered by: C M ﬂ & &

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

G)lewApplication (s Removal O Class Change

For premises in the City of New York:

© New Application New Application and Temporary Retail Permit ) Temporary Retail Permit © Removal
© dlass Change © Method of Operation O Corporate Change ORenewal © Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions )

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.

This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: C :purmi-/y a: ‘g 3”
L

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable}: | | Expiration Date (if applicable): | |
5. Applicant or Licensee Name:l Z LC Ao de —rérmctﬁ A o /)1‘- KLe Dr‘n acy _]
6. Trade Name (if any): | TRD = < l
7. Street Address of Establishment: | <3 /4 ve Nl A ]
8. City, Town or Village: A | , NY Zip Code: I 7 ooo G —l
9. Business Telephone Number of applicant/ Licensee: | ( 2 (2\ & 23~ S 5L o ' |
10. Business E-mail of Applicant/Licensee: me ng_é? o ! . Com
J
11. Type(s) of alcohol sold or to be sold: © Beer & cider © Wine, Beer & Cider Q/ﬁquor, Wine, Beer & Cider

12. Extent of Food Service: MFood menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; food prep area required

13. Type of Establishment: | R_¢5+¢ur‘ﬂ t |

D Seasonal Establishment D Juke Box DDistockey %rdﬂed l‘\/lusic Drl(.araoke ) ard 3! Maﬁ

14. Method of Operation: Ou s il - .
{check all that apply) Live Music {give details i.e., rock bands, acoustic, jazz, etc.):

[1PatronDancing [ Employee Dancing ] Exotic Dancing D%«ple.ss.ﬁntertainmjﬂL 0 8 2022

] video/Arcade Games [ Third Party Promoters E’gcurity Personnel

D Other (specify): | ]
15. Licensed Outdoor Area: [_| yone [J paticor Deck [ Rooftop (] Garden/Grounds L] Freastaridinig covated Structure
{check all that apply) [] sidewalk Cafe [vother (specify):

Covyi) SEATING
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16.
17.
18.
19.

20.

21.

22.
23.
24.

25.

26.
27.
28.
29.

30.

31.
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List the floor(s) of the building that the establishment is located on: |

:)"F < hoscment

List the room number(s) the establishment is located in within the building, if appropriate: l
Is the premises located within 500 feet of three or more on-premises liguor establishments? ®es
Will the license holder or a manager be physically present within the establishment during all hours of operation?

€ No

© Yes O No

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

|

Name

Serial Number

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

Owner of the Building in Which the Licensed Establishment is Located

O No

Building Owner's Full Name: | LV Avdﬂue A o pcrbics
L

LpP

]

Building Owner's Street Address: I 2¢? =y ﬁ‘ ﬂ Soth foar

|

City, Town or Village: | /Ljeu %AA J State: l N \.{
i {

Business Telephone Number of Building Owner: |

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

Representative/Attorney's Full Name: |Frank W. Palillo

Representative/Attorney's Street Address: ‘Sixty Broad Street, Suite 3504

|
l

City, Town or Village: |New York I State: |New York

| Zip Code: | 10004

Business Telephone Number of Representative/Attorney: |(21 2) 227-1640

Business E-mail Address of Representative/Attorney: | Fwpalillo@gmail.com

|

I am the applicant or licensee holder or a principal of the lega! entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents refied upon by
the Authority when granting the license. | understand that representations made in this form will also be refied
upon, 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.

Printed Principal Name: | 1, Ke O o Aey, | Title: l

M4n¢

0

0 MCM bec

/
Principal Signature: X /J(A(O&/W(l )q‘\OﬂJ-:J/’ .
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board
1.DateNoticeSent: [ JULY 11, 2022 1a.Delivered by: | Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

o New Application 0 Removal (O ClassChange

For premises in the City of New Yark:

© New Application © New Application and Temporary Retail Permit ©) Temporary Retail Permit © Removal
O ciasschange O Method of Operation O Corporate Change ~ ORenewal © Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you chaose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: MANHATTAN COMMUN ITY BOARD 3

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): l N/A ' Expiration Date (if applicable): l N/A

3. Applicant or Licensee Name:l ENTITY TO BE FORMED BY NATHAN ADLER

6. Trade Name (if any): | pENDING

7. Street Address of Establishment: [42 MARKET ST

8. City, Town or Village:l NEW YORK j , NY ZipCode: [10002

9. Business Telephone Number of applicant/ Licensee: |Pending

UL

10. Business E-mail of Applicant/Licensee: ¢/0 HEATHER®@ HELBRAUNLEVEY.COM
11. Type(s) of alcohol sold or to be sold: ) Beer & cider © Wine, Beer & Cider ©® Liquor, Wine, Beer & Cider

12. Extent of Food Service: © Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment:  |Restaurant (full kitthen and full menu required) |
D Seasonal Establishment D Juke Box E Disc Jlockey E] Recorded Music D Karaoke

14. Method of Operation:

(check all that apply) [ vive Music (give details i.e., rock bands, acoustic, jazz, etc.): L QY W I

[JpatronDancing [ employee Dancing [ Exotic Dancing [ Topless Entertainment
[J video/Arcade Games ~ [] Third Party Promoters ] Security Personnel

D Other (specify): I j

15. Licensed Outdoor Area: [ ] ngne O patioorpeck [ Rooftop [ Garden/Grounds [ Freestanding Covered Structure
(check all that apply} [/] sidewalk Cafe Other (specify):  DOT outdoor seating
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16. List the floor(s) of the building that the establishment is located on: I GROUND FLOOR + BASEMENTCELLAR I
17. List the room number(s) the estabiishment is located in within the building, if appropriate: I N/A I
18. Is the premises located within 500 feet of three or more on-premises liquor establishments? ® Yes ¢ No

19, Will the license holder or a manager be physically present within the establishment during all hours of operation? © Ys O No

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

N/A | [wa
Name Serial Number
21. Does the applicant or licensee own the building in which the establishment is located? CrYes (if YES, SKIP 23-26) ®nNo
Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name: [DUSTIN ZUCKER |
23. Building Owner's Street Address: lg,o PARK AVENUE SUITE 1901 I
24, City, Town or Village: INEW YORK j State: Il\ly I Zip Code: 10177

25. Business Telephone Number of Building Owner: I 516-713-9407 —l

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: [JJOSEPH LEVEY; HELBRAUN & LEVEY LLP |
27. Representative/Attorney's Street Address: [40 FULTON STREET, FLOOR 28 1
28. City, Town or Village: [NEW YORK | state:[NEW YORK | zip Code: 10038

29. Business Telephone Number of Representative/Attorney: I21 2219 1193 l
30. Business E-mail Address of Representative/Attorney: HEATHER@HELBRAUNLEVEY.COM I

I 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
upon, 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: [ JOSEPH LEVEY | Title: [ATTORNEY |

Principal Signature: ’%/7

T
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L 1
Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board
1. Date Notice Sent:  (()7/14/2022 1a.Delivered by:  [Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

O New Application (s Removal O Class Change

For premises in the City of New York:

© New Application New Application and Temporary Retail Permit ) Temporary Retail Permit © Removal
O Class Change O Method of Operation ©Q Corporate Change ORenewal © Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: Manhattan Communrty Board 3

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): lPending I Expiration Date (if applicable): | N/A

5. Applicant or Licensee Name:l Heaven's Cookies, LLC

6. Trade Name {if any): ISame

7. Street Address of Establishment: | 47 Second Avenue

..____..|_I-_|

8. City, Town or Villagezl New York | , NY ZipCode: |10003

3. Business Telephone Number of applicant/ Licensee: I(718) 308-1083 I

10. Business E-mail of Applicant/Licensee: Iepicerieandwine@gmail.com

11. Type(s) of alcohol sold or to be sold: @ Beer &cider ® Wine, Beer & Cider © Liquor, Wine, Beer & Cider

12. Extent of Food Service: © Full Food menu; full kitchen run by a chef/cook & Menu meets legal minimum food requirements; food prep area required
£2

13.Type of Establishment: [Bar/Tavern FSV e _l

LER{]

1 o 15 = .,
DSeasonalEstainshment Dluke Box DDistockey EIRecorded Music {umq&‘armke ,

~eU

14. Method of Operation: E] . e detallsi } § o ‘ IJ ; MEH I
(check all that apply) Live Music (give details i.e., rock bands, acoustic, jazz, etc.): azz JI !1 ; roem.
Oratronbancing ] Employee Dancing  [_] Exotic Dancing ] Topless Enter‘cainrf“njzjr{t‘f’i
[ video/Arcade Games [ Third Party Promoters  [] Security Personnel
D Other (specify): L l
15. Licensed Outdoor Area: [V] yope L] patioorpeck ] Rooftop [ Garden/Grounds L] Freestanding Covered Structure

(check all that apply) ] sidewalk cafe [] other (specify):
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16. List the floor(s}) of the building that the establishment is located on:

17

49

First Floor and basement

. List the room number(s) the establishment is located in within the building, if appropriate: | N/A

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? ® Yes  No

19

20

21

22

23

24

25

26

27

28

29

30

31. Printed Principal Name: | Jondamien E. Delrio

- Will the license holder or a manager be physically present within the establishment during all hours of operation?

® Yes O No

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

N/A

- Building Owner's Full Name: IHoIIiswoodZave, LLC

. Building Owner's Street Address: I 1 Rockefeller Center, 11th FI

. City, Town or Village: I New York

Name Serial Number
- Does the applicant or licensee own the building in which the establishment is located? 27 Yes (if YES, SKIP 23-26) ®No
Owner of the Building in Which the Licensed Establishment is Located
I State: | NY | Zip Code: L —l

. Business Telephone Number of Bui

Iding Owner:

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

. Representative/Attorney's Full Name: |Anthony L. Caraballo

. Representative/Attorney's Street Address: | 111 Atlantic Avenue

. City, Town or Village: [Brooklyn

| state: [NY

| zipCode: [ 11201

. Business Telephone Number of Representative/Attorney: | (718) 875-2929

. Business E-mail Address of Representative/Attorney: | anthony@cblservices.com

I - (o (-

I 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
upon, 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.

| Title: [LLC Member

Principal Signature: X
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1. DateNotice Sent:  [05/31/2022 | 1aveivereaby: [Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

o New Application ¢ Removal € Class Change

For premises in the City of New York:

€ New Application € New Application and Temporary Retail Permit ) Temporary Retail Permit © Removal
@ Class Change € Method of Operation © Carporate Change ORrenewal © Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known ta date

For Renewal applicants, answer ali questions

For Alteration applicants, attach a complete written description and diagrams depicting the praposed alteration(s)

For Corparate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: Manhattan Community Board 3 l

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): L1282226 I Expiration Date (if applicable}: L01/31/2023

5. Applicant or Licensee Name:l Buddha Bodai Two Kosher Vegetarian Restaurant Inc.

6. Trade Name (i any): IBuddha Bodai Kosher Vegetarian Restaurant

7. Street Address af Establishment: | 77 Mulberry Street

8. City, Town or Village:l New York ] , NY ZipCode: |10013

9. Business Telephone Number of applicant/ Licensee: I(212)233-2921 |

b e

10. Business E-mail of Applicant/Licensee: |buddhaveqetaria n@gmail_ com

11. Type(s) of alcohol sold or to be sold: ) Beer & cider O Wine, Beer & Cider @ Liquor, Wine, Beer & Cider

12. Extent of Food Service: ® Full Food menu; full kitchen run by a chef/cock © Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment:  |Restaurant (full kitchen and full menu required) ]
D Seasonal Establishment D Juke Box DDisc Jockey E Recorded Music D Karaoke

14.Method of Operation:

(check all that apply) [ Live Music (give detalls i.e., rock bands, acoustic, jazz, etc.): ‘ ¥ Cnmmu‘iuy Boearg <y ins, ’

[JratronDancing [ Employee Dancing [ £xotic Dancing ., [] Topless Entertainment

3 video/Arcade Games [ Third Party Promoters [ ] Security Personnel JUN 1] 2 2022

[_:I Other (specify): l I

15. Licensed Qutdoor Area: [] yone L] patio or Deck ] Rooftap ] Garden/Grounds ] Freestanding Covered Structure
(check all that apply) [7] Sidewalk Cafe [ other (specify):
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16. List the floor(s) of the building that the establishment is located on: E

LI

17. List the raom number(s) the establishment is located in within the building, if appropriate: ‘ Ground floor & basement

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? © Yes f No
19. Wil the ficense holder or a manager be physically present within the establishment during all hours of operation? © Yes © No

20. if this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

L B

Name Serial Number

21. Does the applicant or licensee own the building in which the establishment is located? Yes (if YES, SKIP 23-26) ©No

Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name: 1 Bak Lee Tat International Inc. |

23, itdil " Mt}
3. Buitding Owner's Street Address: : | 77 Mulberry Street ]

24, City, Town or Village: [New York ‘l State: 1 NY | Zip Code: i 10013 ]
i

25. Business Telephone Number of Building Owner: 646-396-1350 |

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

25. Representative/Attorney's Full Name: LJames Wang |

27. Representative/Attorney's Street Address: | 146-14 24th Avenue I

28. City, Town or Village: LWhitestone i State: M Zip Code: | 11357 - _:

1

29. Business Telephone Number of Representative/Attorney: [(212)219-3070 |

30. Business E-mail Address of Representative/Attorney: | j-v.wanga.ny@gmail.com )

tam 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

upon, 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: | Kent ZhiQiang Zhang | Title: [rpresident

o ; » -
Peincipal Signature: _!_,.. j‘t 2
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Standardized NOTICE FORM for Providing 30-Day Advance o
Notice to a Local Municipality or Community Board
1. Date Notice Sent:  |16/29/2022 la. Delivered by:  |Qvernight Mail, Tracking Number and Pro

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:

3

4

5

6

7

8

9

10

11

12
13

14

15

For premises outside the City of New York:

o New Application O Removal { Class Change

For premises in the City of New York:

© New Application @ New Application and Temporary Retail Permit ) Temporary Retail Permit Removal
O cdlass Change © Method of Operation © Corporate Change ORenewal © Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.

This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

- Name of Municipality or Community Board:| THE CITY OF NEW YORK MANHATTAN COMMUNITY BOARD 3

Applicant/Licensee Information:

. Licensee Serial Number (if applicable): (1347606’ 1347607 | Expiration Date (if applicable): I

. Applicant or Licensee Name: | SINZER, CHASE & PINSKY, JOSHUA

. Trade Name (if any): | SABO SP LLC

. Street Address of Establishment: | 90 EAST 10TH STREET

. City, Town or Village:l MANHATTAN , NY ZipCode: |10003

. Business Telephone Number of applicant/ Licensee: |i73-902-501 1 ]

. Business E-mail of Applicant/Licensee: chase@claudnyc.com

. Type(s) of alcohol sold or to be sold: QO Beer &cider © Wine, Beer & Cider @ Liquor, Wine, Beer & Cider

. Extent of Food Service: @ Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; food prep area required

-Type of Establishment:  |[Restaurant (full kitchen and full menu required) |
[ seasonal Establishment ~ [JJiuke Box  [IDisc Jockey DM@@@'S@QM@y Zcard 3, Man

D Live Music (give details i.e., rock bands, acoustic, jazz, etc.): |

[ patronDancing [ Employee Dancing  [] Exotic Dancing quoplr;s enterthdbnent / 2"22
[ video/Arcade Games [ Third Party Promoters  [] Security Persorﬁme y Communi’ty ﬁgard 3, ivig,

.Method of Operation:
{check all that apply)

s

D Other (specify): |

- Licensed Outdoor Area: [/] None [J Patioorbeck  [] Rooftop [] Garden/Grounds U Freysgndi?g (ZOZZEd Structure
(check all that apply) [] sidewalk Cafe (] other (specify):
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23.

24,

25.

26

27

28,

29.

30.
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List the floor(s) of the building that the establishment is located on: | cellar & basement

List the room number(s) the establishment is located in within the building, if appropriate: l n/a '
Is the premises located within 500 feet of three or more on-premises liquor establishments? €O Yes & No
Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes © No
If this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:
Name | | Serial Number
Does the applicant or licensee own the building in which the establishment is located? ¢ Yes (if YES, SKIP 23-26) ®No

Owner of the Building in Which the Licensed Establishment is Located

Building Owner's Full Name: | ELK MAS 90 EAST 10TH LLC

Building Owner's Street Address: |439 FIFTH AVENUE, 7TH FLOOR |
City, Town or Village: [NEW YORK A | State: |NEW YORK | Zip Code: ' 10017 |
Business Telephone Number of Building Owner: |242-371-5050 I

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

- Representative/Attorney's Full Name: |MADISON ROSA, (CORNERSTONE) AUTHORIZED REPRESENTATIVE
. Representative/Attorney's Street Address: , 1153 UDALL ROAD
City, Town or Village: [BAY SHORE | state: [NEW YORK | zip code: [ 11706

Business Telephone Number of Representative/Attorney: 1646-377-5369

Business E-mail Address of Representative/Attorney: | MADISON@CORNERSTONEPERMIT.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

upon, 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: lCHASE SINZER I Title: |PR|NCIPAL
Principal Signature: Chase Sinzer BRI mrmsraans
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THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

59 East 4th Street - New York, NY 10003
Phone (212) 533-5300
www.ch3manhattan.org - mn03@ch.nyc.gov

Paul Rangel, Board Chair Susan Stetzer, District Manager

Community Board 3 Liquor License Stipulations for Administrative Approval

i, Joshua Pinsky , as a qualified representative of Sabo Sp LLC -
focated at 90 East 10th Street , New York, NY agree to the following stipulations:
1. & 1will operate a full-service restaurant, specifically a {type of restaurant) Bistro ;

B Kitchen open and serving food every night during all hours of operation,

2. My hours of operation will be:
Mon __ 5.12 :Tue £.12 _ o Wed 5-12 i
Thu 5.12 sFii__ B-12 ;5at 5-12 5 Sun 5.12

{t understand opening is no later than specified opening hour & all patrons are to be cleared from business at specified closing hour)

3. I 1may apply for sidewatk and/or roadbed dining as allowed by the temporary Open Restaurants program but will close all
outdoor dining by 10:00pm all days and not have any music, speakers or tv monitors. | will not have commercial use of
backyard, sideyard, or rooftop. Any approved outdoor space will close no fater than 10:00 p.m.

4. I 1will close any front or rear facade doors and windows bd 1 will have a closed fixed fagade with no open doors or
at 10:00 P.M. every night or when amplified sound is windows except my entrance door will close by 10:00 P.M.
playing, including but not limited to Dis, live music and live or when ampiified sound is playing, including but not limited
nanmusical performances. to Dis, live music and live nonmusical performances.

5. 1wili not have I8l DJs, (81 tive music, I8 promoted events, & any event at which a cover fee is charged, [ scheduled
parformances, {3 mare than private parties per

6. 1 will play ambient recorded background music only, number of Tvs

will not apply for an alteration to the method of operation or for any physical alterations of any nature without first
coming before €8 3.

X | will not seek a change in class to a full on-premises liquor license without first obtaining approval from CB 3.
& will not participate in pub crawds or have party buses come 1o my establishmens.
ic. 1 will not have unlimited drink specials, including boozy brunches, with food.

11. iwilt not have a ha;}py hour or drink specials with or without time fimitations OR [1 | will have happy hour and it will
end by __ =

12. B twill not have wait lines outside. [ 1 will have a staff person responsible for ensuring no loitering, noise or crowds outside.
flek L will conspicuously post this stipulation form beside my liguor license inside of my business.

14. B Residents may contact the manager/owner at the number below. Any complaints will be addressed immediately. | will
revisit the above-stated method cf operation if necessary in order to minimize my establishment's impact on my neighbors.

Name: Joshua Pinsky _ ~—-t‘ i 7 Phone Number: 973-802-5011
15 O will

H herehy that the inforrﬂgnen pr ed above s truthful and accurate based upen my personal belief.
; 9 | _ A2iHet
(‘) Dated

Signeg.

e — '~{-

+ i Toge™
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board
1. Date Notice Sent: ‘MAY 26, 2022 —] 1a- belivered by: | Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

s New Application € Removal ) Class Change

Far premises in the City of New York:

£ New Application d New Application and Temporary Retail Permit Temporary Retail Permit Remaoval
Class Change Method of Operation Corporate Change Renewal Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corparate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reasan(s) for the relocation

For Class Change applicants, attach a statement detailing your currentiicense type and your proposed license type

For Methad of Operation Change applicants, although not required, If you choase to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board:lMAN HATTAN CB 3

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): L j Expiration Date (if applicable): [

5. Applicant or Licensee Name: @HOGOZO LLC

6. Trade Name (if any): ILBD
7. Street Address of Establishment: L91-93 BAXTER STREET

8. City, Town or Vi"agmliEW YORK j , NY ZipCode: [10013
9. Business Telephone Number of applicant/ Licensee: @2 365-4527

_—JJ____I_I

10. Business E-mail of Applicant/ticensee: IEMA]L'MCB@GMAIL'COM

11. Type(s) of alcohol soid or to be sold: 3 Beer & cider Wine, Beer & Cider Jh’quor, Wine, Beer & Cider

12. Extent of Food Service: %ull Food menu; full kitchen run by a chef/fcook  Menu meets legal minimummf‘o,,od éﬁgﬁiﬁme;}m food prep area required

13.Type of Establishment:  [Restaurant (full kitchen and full menu required) N L
D Seasonal Establishment D.luke Box DDisc Jockey E{ecorded Music _I;ﬂ}(a;aqke

14. Method of Operation:

{check all that apply) D Live Music {give details i.e., rock bands, acoustic, Jazz, etc.): L L ]

[ ratron ancing [ Employee Dancing [ ExoticDancing [ Topless Entertainment
[ video/Arcade Games [J Third Party Promoters mecurity Personnel

D Other (specify): I T

15. licensed Outdoor Area: [T] yone - O Patio or peck O Rooftop [1 Garden/Grounds O Freestanding Covered Structure
(check all that apply) [7] Sidewalk Cafe Other (specify:  OPEN RESTAURANT
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49
16. List the floor(s) of the building that the establishment is located on: FIRST FLLOOR DINING AND BASEMENT STORAGE —l
17. List the room number(s) the establishment is located in within the building, if appropriate: l I
18. Is the premises located within 500 feet of three or more on-premises liquor establishments? Mes O No
19. Will the license holder or a manager be physically present within the establishment during ail hours of operation? Eﬂ(es No
20. If this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:
, Name —I l Serial Number
21. Does the applicant or licensee own the building in which the establishment is located? O Yes (if YES, SKIP 23-26) do
Owner of the Building in Which the Licensed Establishment is Located
22, Building Owner's Full Name: l CANBAX REALTY CORP l
23. Building Owner's Street Address: [ j

24, City, Town or Village: , ] State: L ‘I Zip Code: :]

25. Business Telephone Number of Building Owner: I

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

26. Representative/Attorney's Full Name: LSTACY L. WEISS, ESQ —I
27. Representative/Attorney's Street Address: |110 EAST 59TH STREET, 23RD FLOOR I

28. City, Town or Village: |NEW YORK | state: [NY | zipcode: 10022

23. Business Telephone Number of Representative/Attorney: l 212-521-0828 |

30. Business E-mail Address of Representative/Attorney: ’ilweissattomey@aol.com 1

I'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. I understand that representations made in this form will also be relied
upor, 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: MRCELO C.BAEZ l Title: [MANAGINGIMEMBER ]

(Mo Py~

Principal Signature: | ]

Page 2 of 2
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board
1. Date Notice Sent: | 07/17/2022 la.Delivered by:  |Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

© New Applciation O Removal @ Class Change
For premises in the City of New York:

O New Application & New Application and Temporary Retail Permit O Renewal O Alteration © Removal
O Class Change © Method of Operation @) Corporate Change

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choese to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may resuit in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board:| MANHATTAN COMMUNITY BOARD 3 ]

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): | 1323033 I Expiration Date (if applicable): | 09/30/2022

5. Applicant or Licensee Name:l FRIENDSHIP FOODS ONE INC

6. Trade Name (if any): lﬂANG NAN

7. Street Address of Establishment: I 103 BOWERY

8. City, Town or Village:l NEW YORK ] , NY ZipCode: |10002
8. Business Telephone Number of applicant/ Licensee: 1@2) 775-8998 I

10. Business £-mail of Applicant/Licensee: LABCU CENSE@GM AIL.COM |

11. Type(s) of alcohot sold or to be sold: O Beer &cider © Wine, Beer & Cider ® Liquor, Wine, Beer & Cider

12. Extent of Food Service: @ Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment:  [Restaurant (full kitchen and full menu required) |
D Seasonal Establishment D Juke Box DDisc Jockey [B Recorded Music D Karaoke

14. Method of Operation:

{check all that apply) [ vive music (give details i.e., rock bands, acoustic, jazz, etc.): [ —I

[JratronDancing [ employee Dancing [T ExoticDancing [T Topless Entertainment
O Video/Arcade Games D Third Party Promoters [:I Security Personnel

[ other (specify): I —l
15. Licensed Outdoor Area: [/] yone J patioorDeck [ Rooftop [ Garden/Grounds O Freestanding Covered Structure
{check all that apply) [ ] sidewalk Cafe {] other (specify):
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16. List the floor(s) of the building that the establishment is located on: | 1ST FL & BASEMENT

17. List the room number|s) the establishment is located in within the building, if appropriate: I N/A

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? ® Yes € Na

19. Will the license holder or a manager be physically present within the establishment during all hours of operation?

® ves O No

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

N/A

||

Name

Serial Number

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

Owner of the Building in Which the Licensed Establishment is Located

®no

22. Building Owner's Full Name: IBOWERY 103 LLC

23. Building Owner's Street Address: [15 W 37TH ST, 11TH FLOOR

24. City, Town or Village: [NEW YORK

| State: | NY

| Zip Code: | 10018

25. Business Telephone Number of Building Owner:

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

26. Representative/Attorney's Full Name: I ABC LICENSE - SAM PARK

|

27. Representative/Attorney's Street Address: | 35-156 FARRINGTON ST

28. City, Town or Village: |FLUSHING

| state: | Ny

| zip Code: [ 11354

29. Business Telephone Number of Representative/Attorney: | (718) 932-1400

|

30. Business E-mail Address of Representative/Attorney: IABCLICENSE@GMAI L.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
upon, and that false representations may result in disapproval of the application or revocation of the license.

By my signature, 1 affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: IJESSICA JIE SHI

| Title: [ PRESIDENT

Principal Signature:

/s/ Jessica Jie Shi
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board y

-
1. Date Notice Sent: [JUNE 9, 2022 I 1a. Deliveredby: |Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

(o) New Application ¢ Removal @) Class Change

For premises in the City of New York:

© New Application ) New Application and Temporary Retail Permit €} Temporary Retail Permit © Removal
© ClassChange © Method of Operation © Corporate Change ~ ©Renewal © Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the refocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board:l MANHATTAN COMMUNITY BOARD 3 l

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): | N/A | Expiration Date (if applicable): [N/A

5. Applicant or Licensee Name: [JEss GOLDFARB TBD ENTITY

6. Trade Name {if any): | PENDING

7. Street Address of Establishment: [1 09 LUDLOW STREET

8. City, Town or ViIIage:INEW YORK | , NY Zip Code: I10002

9. Business Telephone Number of applicant/ Licensee: IPendinE ]
10. Business E-mail of Applicant/Licensee:  ¢/o RILEY.MAUD@HELBRAUNLEVEY.COM ]
11. Type(s) of alcohol sold or to be sold: @) Beer & cider © Wine, Beer & Cider ® L"‘W'ﬁ w lder

omtitiiy Seard 3, M
b ik
12. Extent of Food Service: @ Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum hodmwemens food prep area required

13.Type of Establishment:  |Restaurant (full kitchen and full menu required) N 13 107
D Seasonal Establishment D Juke Box D Disc Jockey [®] Recorded Music D Karaocke

14. Method of Operation:

(check all that apply) D Live Music {give details i.e., rock bands, acoustic, jazz, etc.): | l

T
[Jratronbancing  [J employee Dancing [Jexoticbancing  [J Topless Entertainment =~~~
[ video/Arcade Games [ Third Party Promoters ] Security Personnel

D Other (specify): I ]
15. Licensed Outdoor Area: [ ] yone [ patioor Deck [ rooftop [ Garden/Grounds [J Freestanding Covered Structure
(check all that apply) D Sidewalk Cafe m Other (specify): DOT outdoor Seaﬂng
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16. Listthe floor(s) of the building that the establishment is located an: IGROUND FLOOR + BASEMENT/CELLAR ]
17. List the room number(s) the establishment is located in within the building, if appropriate: LN/A |
18. Is the premises located within 500 feet of three or more on-premises liquor establishments? © Yes ¢ No
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes O No
20. if this Is a transfer application {an existing licensed business is being purchased) provide the name and serial number of the licensee;
(oA | L
Name Serial Number
21. Does the applicant or licensee own the building in which the establishment is located? C:Yes(ifYES, SKIP23-26)  @)No
Owner of the Building in Which the Licensed Establishment is Located
22. Bullding Owner's Full Name: ]RON GLAZER C/O AJ CLARKE ASSQCIATES l
23. Building Owner's Street Address: 250 WEST 57TH STREET, SUITE 720 |
24, City, Town or Village: INEWYORK —I State: [Ny ' Zip Cade: [ 10107
25. Business Telephone Number of Building Owner: |91 7-686-5895 —l
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: IJOSEPH LEVEY; HELBRAUN & LEVEY LLP —l
27. Representative/Attorney's Street Address: 140 FULTON STREET, FLOOR 28 —l
28. City, Town or Village: [NEW YORK | state:[NEW YORK | zipcode: [10038
29. Business Telephone Number of Representative/Attorney: |21 22191193 —I

30. Business E-mail Address of Representative/Attorney: JOSEPH@HELBRAUNLEVEY.COM I

I am the applicant ar 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
upon, and that false representations may result in disapproval of the application or revacation of the license.

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

31. Printed Principal Name: [JosEpH LEVEY ] Title: lATrOHNEY

Principal Signature: %’7

S
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. Date Notice Sent: G 05> 1a Deiveredby: | C AR QR

2 Seiect the type of Application that will be filed with the Authority for an On-Premises Aicoholic Beverage License:
For premises gutside the City of New York:

d New Apgleiation O Removal € Class Change
For premises in the City of New York:

O New Application %ew Application and Temporary Retali Permit ) Renewal O Ateration O Removal
O Classchange © Method of Operation O Corporate Change

For New and Temporary Retall Permit applicants, answer each question below using all information known ta date
Fer Renewal applicants, answer all questions

Far Altaration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed carporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s] for the relocation

For Class Change applicants, attach a statement detaifing your current llcense type and your proposed license type

For Method of Operation Change applicants, aithough not required, if you choose to submit, attach an explanation derailing those changes

Please include all documents as noted above. Failure to do so may result In disapproval of the application.
This 30-Day Advance Notice Is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board:l / Wiy | i"f B ~ar d 3 ]
Applicant/Licensee information:

4, Licensee Serial Number (ifapplicable):[ _] Explration Date (ifapplftabiei:r J
s applicantorlcenseetame:l (3O A \ne L oc e\ | |
§ Trade Name (lfanv):l "’\_ %D ’ . I
7. Street Addressof Esuablishment: | [ | | ycbip S hpet |
8. City, Town orVHlage:[ New VVokK I , NY Zip Code: r! 200 . 5 |
2 Business Telephone Number of applicant/ Uicensee: [ (~iY 994 7/2 0 |

1C. Business E-mall of Applicant/Uicensee: r L le @ S.'h’r_lz‘i’FL .c oM I
7 —

11 Typels}of alcohol soldorto besold: € Beer & cider 0 Wine, Beer & Cider @fgquor. Wine, Beer & Cider
12 Extentof Food Service: %ﬁ Food menu; fult kitchen run by 2 chef/cook © Menu meets legal minimum food regquiramants, food prep area reguired
13 Typeof Establishment: | Docroy’ Poatoauvout |

[ seasonalEstatlishment ~ [iukeBox  [loisc Jockey - E‘e:corde‘ef Music [ltamokengaped 3, Mad

14.Methad of Operation:

{check all that apply) [ uve Music {give details Le, rock bands, acaustic, jazz, et} s ]
[deatronvancing [T employeeDancing [ Exotic Danaiigag[ ] Topless Enmﬂxmzr? o0 =
[ videofArcade Games L) Third Party Promoters  [[] Security Personnel .
(1 other (specity): I l

13. Licensed Outdoor Area: [N none (] patioorpeck L) Rooftop [ Garden/Grounds

[ rreestandingcovéred structure
{check alt that apply) [] sidewalk Cafe [T Other (specify): iJ
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16. Listthe floor(s} of the buliding that the establishment s focated on: | Se cond  Flant |
17 Ustthe room number(s) the establishment Is located inwithin the bullding, I appropriate: [ _j_ J

18. 1s the premises located within 500fest of three or more on-premises liguor establishments? ~ ©Tes O No
19 Will the license holder or a manager be physically present within the establishment during all hours of operation? 9/"!5 O No
20. If this Is & transfer application (an existing licensed business (s being purchased) provide the name and serial number of the licensee.

[ [ =)

Name Serlat Number

21 voesthe applicant or licensee own the building In which the establishment s located?  © Yes (if YES, SKIP 23-26} No

Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name | [ U Chrastie  ChraA ]

23 Building Owner's Street Address: I { q i (. W ru stie \ -j et I
I .

24 Cty Tawnorvillage: [ 7. 7 YorlL | sae:[ New Morle | Zecode

25 Business Telephone Number of Building Owner: | L TEN Klh 8B ]

Representative or Attorney Representing the Applicant in Connectlion with the
Application for a License to Trafiic in Alcoho! at the Establishment [dentifled In this Notlce

26 Representative/Attorney's Full Name: | Y caa¥ (W ‘:JQ\ NOY _'
27 reesenraverasomeyssuesendanes: [0 7090 oo\ S c e O% 2 ie 3S00) 1
28 ity Townorvitage [\ Jo 3y ST | sme:] N | zfpwde-m
29. Business Telephane Number of Representative/Attorney: | ( D\ AN\ A ) - Vst O |

30, Business E-mail Address of Representative/Attorney: r Yooy NN\ \WN\O @D QOO . COom |
S =y

1 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 Autharity when granting the license. | understand that representations made In this form wilf also be relied
upon, and that false representations may result in disapproval of the application or revacation of the license.

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

31 Panted Principal Name: | Wy Jlo Mat hino | mies| oy NT (= i
]

Principal Signature: _______ /= / J/— O Hhdh o4
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Fra v uaRgardized NOTICF FORM for Providing 30-Day Advance Notice

covnsrLLor artQsd Local Municipality or Community Board

SNy DHOAD STREET
SUITE 3504

1. Date Notice was Sent: I ] &Q ‘ 8@9_ 1a. Delivered by: CA’/l R—_@_&Y"m" NEW YORK ,4
b —_ | 1M’ .. N ._
!

212 22I-1640 /

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
FAX: (212) 34D-1724
New Application Renewal Alteration Corporate Change Removal [] Class Change Method off);f:ereWg,ang
¢ Iwpaliiilo gmaii.com

E-mai
For New applicants, answer each question below using all information known to date
For Renewal applicants, answer all questions
For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)
For Corporate Change applicants, attach a list of the current and proposed corporate principals
For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation
For Class Change applicants, attach a statement detalling your current license type and your proposed license type
For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing thase changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: (“ (‘mmu‘r\ilv\i %(“AC(“\ % - T o

Applicant/Licensee Information:

4, Licensee Serial Number (ifapplicable):\ \ Expiration Date (if applicable): l
5. Applicant or Licensee Name: IEL PRIMO RED TACOS NYC, LLC

6. Trade Name (if any}: lEL PRIMO RED TACOS
7. Street Address of Establishment: |1 51 AVENUE A
8. City, Town or Village: |NEW YORK ] ,NY  ZpCode: |L0009

9. Business Telephone Number of Applicant/Licensee: l21 28639391

10. Business E-mail of Applicant/Licensee: ﬁQUERO@ELPRIMOREDTACOS_COM

11. Type(s) of alcohal sold or to be sold: ] Beer & Cider Wine, Beer & Cider Liquor, Wine, Beer & Cider

I I

12. Extent of Food Service:

2] Full food menu; full kitchen run by a chef or cook Menu meets legal minimum food availability requirements; food prep aréa at minimum

13. Type of Establishment: |Restaurant (full kitchen and full menu required)

14. Method of Operation: [ Seasonal Establishment [ JlukeBox  [JDisclockey  [¢fRecorded Music [ Karaoke ]
{check all that apply)

[T Live Music (give details i.e., rock bands, acoustic, jazz, etc.): l _]
[] Patron Dancing [} Employee Dancing [] Exotic Dancing [} Topless Entertainment
[J Video/Arcade Games  [] Third Party Promoters [ Security Personnel ‘
Other (specify): - = 1 .
O (specify): | UL 0§ 209 _U
. | .
15. Licensed Outdoor Area: . [[dNone [JPaticorDeck [JRooftop  [] Garden/Grounds [ Freestanding Cavered Structure
{check all that apply) |

[ sidewalk Cafe [ Other (specify): ENCLOSED BACKYARD WITHIN THE SPACE | \
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16

17

18

19

20

21

. List the floor(s) of the building that the establishment is located on: |1

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

=

. Is the premises lacated within 500 feet of three or more on-premises liquor establishments? Elves No

. Will the license holder or a manager be physically present within the establishment during alf hours of aperation? felves

EiNo

- If thisis a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

|

Name Serial Number

. Does the applicant or licensee own the building in which the establishmant is located? iYes (if YES, SKIP 23-26)  [EINo

Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner’s Full Name: |AMAC Holdings

23. Building Owner's Street Address: |375 Park Avenue, Suite 3000

24, City, Town or Village: |NEW YORK —l State: INY

25.

26.

2

~

28.

29.

30.

—

| Zip Code:

Business Telephone Number of Building Owner: [ '

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

Representative/Attorney's Full Name: IFrank Palillo

. Representative/Attorney's Street Address: @Broad Street, Suite 3504

:

City, Town or Village: INeW York l State: |NY

| Zip Code:

Business Telephone Number of Representative/Attorney: [21 22271640

:

Business E-mail Address of Representative/Attorney: 1pralillo@gmail.com

|

fam 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 refied upon by

the Authority when granting the license. | understand that representations made in this form will also be relied
upon, 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: [FRANK NERI | Title: AMBR

Principal Signature:

e b
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board
1. Date Notice Sent:  107/13/2022 1a.Delivered by: |Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

© New Applciation @) Removal €) Cjass Change
For premises in the City of New York:

© New Application @ New Application and Temporary Retail Permit € Renewal  © Alteration € Removal
O Class Change © Method of Operation O Corporate Change

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: Manhattan Community Board 3

Applicant/Licensee Information:

4. Licensee Serial Number {if applicable}: L | Expiration Date (if applicable):

5. Applicant or Licensee Name: | Caribea LLC

6. Trade Name (if any}): |Caribea

7. Street Address of Establishment: |203 Allen Street

8. City, Town or Village:I&W York l , NY ZipCode: l10002

e e e L L]

9. Business Telephone Number of applicant/ Licensee: [347-671 -1048

10. Business E-mail of Applicant/Licensee: Ibillyﬁgaro@caribeagrill.com

11. Type(s) of alcohol sold or to be sold: © Beer & cider © Wine, Beer & Cider @ Lliquor, Wine, Beer & Cider

12. Extent of Food Service: @ Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment:  |[Restaurant (full kitchen and full menu required)

[ seasonal Establishment D Juke Box Elbisc Jogkey, . -',E_'B_g_cqr_ded Musi [ xaracke

SITIiTY 2 3

14. Method of Operation: " 7 3
P D Live Music (give details i.e., rock bands, acoustic, jazz, etc.): ] : - 3, Man

(check all that apply)

OpatronDancing  [] Employee Dancing [ Exatic Danéing ] Topless Entertainment
[J video/Arcade Games [ Third Party Promoters D Security Personnel

D Other {specify): l |
15. Licensed Outdoor Area: [] none [ paticorpeck  [1 Rooftop O Garden/Grounds ] Freestanding Covered Structure
{check all that apply) [ ] sidewalk Cafe [T other {specify):
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16. List the floor(s) of the building that the establishment is located on: | Ground floor and basement ]
17. List the room number(s) the establishment is located in within the building, if appropriate: [ N/A I
18. Is the premises located within 500 feet of three or more on-premises liquor establishments? ® ves {C No
15. Will the license holder or a manager be physically present within the establishment during all hours of operation? © Ys © No
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 [ I Serial Number
21. Does the applicant or licensee own the building in which the establishment is located? C: Yes (if YES, SKIP 23-26) ®No
Owner of the Building in Which the Licensed Establishment is Located
22. Building Owner’s Full Name: l Allen House LLC j

23. Building Owner's Street Address: Igg Cuttermill Road, Suite 494N '

24. City, Town or Village: [ Great Neck | state: [y | zip Code: 11021

25. Business Telephone Number of Building Owner: | 516-829-9600 ]

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: ]Kimberly A. Summers c/o DiPasquale & Summers LLP I

27. Representative/Attorney's Street Address: [555 Fifth Avenue, 14th Floor |

28. City, Town or Village: [ New York I State: |NY I Zip Code: | 10017

29. Business Telephone Number of Representative/Attorney: I 646-383-4607 |

30. Business E-mail Address of Representative/Attorney: | Kimberly@ DS-LawOffices.com l

t 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
upon, 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: IKimberIy A. Summers I Title: IAttorney for Applicant —|

Principal Signature: __<\ hé\fﬁ _ Ap -%;wmfw-"‘/,_

Page 2 of 2
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Standardized NOTICE FORM for Providing 30-Day Advance Notice Lt
to a Local Municipality or Community Board

1. Date Notice was Sent: |04/06/2022

a. Dellvered by:

Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authorlty for an On-Premises Alcoholic Beverage License:

© New Application O Renewal ) Alteration © Corporate Change Q) Removal O Class Change () Method of Operation Change

For Néw applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)
For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

e

s

3. Name of Municipality or Community Board:

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): [

5. Applicant or Licensee Name: ICongee House Inc.

6. Trade Name (if any): L

7. Street Address of Establishment: (207 Bowery

8. City, Town or Village: |New York

11. Type(s) of alcohol sold or to be sold:

12. Extent of Food Service:

This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board: -
Community Board 3 Manhattan -
] Expiration Date (if applicable): | l
|
| ,NY Zip Code: I1 0002 E |
9. Business Telephone Number of Applicant/Licensee: |(212) 334-9011 |
10. Business E-mail of Applicant/Licensee: [jsitu @ sunsungroup.com ,;-.%! J
© Beer&Cider (O Wine, Beer & Cider (2 Liquor, Wine, Beer & Cider ‘:.‘;

@ Full foad menu; full kitchen run iw acheforcook © Menu meéts legal minimum food availability.requirements; food prep area at fpinimum

-

13. Type of Establishiment: [Restaurant (full kitchen and full menu required)

14, Method of Operation: | [] Seasonal Establishment ~ [JJuke Box  [T]DiscJockey Recorded Music Karacke
(check all that apply) i
[] Live Music {give details i.e., rock bands, acoustic, jazz, etc.): [ |
[J Patron Dancing  {7] Employee Dancing O Exotic Dancing [C] Topless Entertainment
[ Video/Arcade Games  [] Third Party Promoters ] Security Personnel .
[] Other (specify): I
15. Licensed Outdoor Area: | [JNone  [JPatioorDeck [ ] Rooftop [J Garden/Grounds  [] Freestanding Covered Structure .~
{check all that apply) s
Sidewalk Cafe  [] Other (specify): | . |
r.;
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*" 16. List the floor(s) of the building that the establishment Is located on: |Ground flcor, cellar

17. List the room number(s) the establishment is located in within the building, if appropriate: l

18. Is the premises located within 500 feet of three or more on-premises liguor establishments? © Yes O No
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? @ VYes O No

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 s located? © Yes (if YES, SKIP 23-26) OnNo -

Owner of the Building in Which the Licensed Establishment is Located -~
22. Bullding Owner's Full Name: [Bowery Sun Realty LLC n. |
23, Building Owner's Street Address: [207 Bowery' 2nd Floor ’ : . ]
24. City, Town or Village: [New york | state: [NY _| 2w code:[10002 |
25. Business Telephone Number of Bullding Owner: [(212) 334-9011 |
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: IRicky Liang, Esg. - —l
27. Representative/Attorney's Street Address: |207 Bowery’ 3rd Floor ey |
28. City, Town or Village: 'New York j State: M l Zip Code: h 0002 j
29. Business Telephone Number of Representative/Attorney: 1(21 2) 334-9011 = j
30. Business E-miall Address of Representative/Attorney: @ang@sunsung roup.com B I
| 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 uponby . ..
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may result in disapproval of the application or revocation of the license.
By my signature, I‘affirm - under Penalty of Perjury - that the representations made in this form are true.
31. Printed Principal Name: Meilin Lian —| Title: E‘rincipal = j

A l'

/’A

Principal Signature: _f

it
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. Date Notice Sent: 07/15/2022 1a. Deliveredby: | Overnight Mail, Tracking Number and Prg

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

o) New Applciation O Removal € Class Change
For premises in the City of New York:

O New Application  New Application and Temporary Retail Permit € Renewal © Alteration € Removal
© Class Change © Method of Operation O Corporate Change

For New and Temporary Retail Permit applicants, answer each guestion below using all information known to date

For Renewal applicants, answer all questions -

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your.current and p'ro osed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your propased license type

For Method of Operation Change appllcants although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: Manhattan Community Board No. 3

Applicant/Licensee Information:

5. Applicant or Licensee Name:] Enitity to be formed by Ronan Downs

2]

. Trade Name (if any): trBD

7. Street Address of Establishment: 1210 Avenue A

4, Licenisee Serial Number (if applicable): n/q g —l Expiration Date (if applicable): | n/a —|

&. City, Town or Village:| New York , NY ZipCode: |10009

9. Business Telephone Number of applicant/ Licensee: [(646) 319-7333 . —I

10. Business E-mail of Applicant/Licensee: rd@beckettsnyc_com

11. Type(s) of alcohol sold orto be sold: ) Beer&cider - ) Wine, Beer & Cider - ® Liquor, Wine, Beer & Cider

12. Extent of Food Service: Q_Fuli Food menu; full kitchen.run_by a chef/cook 0 Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment: | Restaurant Bar —f
D Seasonal Establishment D Juke Box EDisc Jockey E Recorded Music D Karaoke

14. Method of Operation:
(check ali that apply)

[=] Live Music (give details i.e.,-rock bands, acoustic, jazz, etc) Jazz
[ patron Dancing - [] Employee Dancing [ ] Estc gancmg

O Video/Arcade Games [ Third Party Promoters E] Security Personnel

. Man

o ot
D Other (specify): [
15. Licensed Outdoor Area: [_] None L] patio or Deck D Rooftop [ Garden/Grounds Freestanding Covered Structure
(check all that apply) [v] sidewalk Cafe [ other {specify): )
oy e
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16. List the fioor(s) of the building that the establishment is located on: | First Floor ]
17. List the room number(s) the establishment is located in within the building, if appropriate: [ nia ]
18. Is the premises located within 500 feet of three or more on-premises liquor establishments? ® Yes €% No
19. Will the license holder or a manager t_:e physically present within the establishment during all hours of operation? ® ves © No
20. If this is a transfer application (an existing licensed business is‘being purchased) pravide the name and serial number of the licensee:

Name l L Serial Number
21. Does the applicant or licensee own the building in which the establishment is located? ¢, Yes (if YES, SKIP 23-26) ©No
Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner’s Full Name: [BFC Partners '
23. Building Owner's Street Address: - I 150 Myrﬂé Avenue ) - . ‘I
24, City, Town or Village: [Brookiyn : ’ | State: ’ NY VI | Zip Code:
25. Business Telephone Number of Building Owner: [(71 8) 422-9999 : —I

Representative or Attorney Representing the Applicant in Connection with the
Application.for a License to Traffic in Alcohof at the Establishment Identified in this Notice

26. Representative/Attorney's Full Name: IMicha‘el J.Paleudis, Esq. © - : I

27. Representative/Attorney's Street Address: ' 100 Canal Pointe Bouievard, Suite 125 |

28. City, Town or Village: |Princeton =~ ~ J “State: INJ ' ) —l ZipCode:l0854O ’

29. Business Telephone Number of Representatlve/Attorney [21 2-566-5021 ‘ l

30. Business E-mail Address of Representative/Attorney: ‘mip@kplawyers.com o ]

tam the applicant or licensee holder ar a principal of the legal entity that holds or is applying for the license.
Representations in this form are in’ conformlty 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

upon, and that false representations may result in disapproval of the application or revocation of the license.

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

31. Printed Principal Name: , Ronan Downs I Title: IPrincipal

Principal Signature:

Page 2 of 2
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Standardized NOTICE FORM for Providing 30-Day Advance ¢
Notice to a Local Municipality or Community Board
1. Date Notice Sent: [ Jyly 7, 2022 la. Delivered by:  |Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

o) New Applciation o Removal € Class Change
For premises in the City of New York:

© New Application @ New Application and Temporary Retail Permit ) Renewal O Alteration ) Removal
O class Change O Method of Operation O Corporate Change

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a.complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.

“This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: Manhattan Community Board 3

Applicant/Licensee Information:

4. Licensee Serial Number {if applicable): |New App"cation j Expiration Date (if applicable): | New Application

5. Applicant or Licensee Name: lFat Social Club, LLC

6. Trade Name (if any): 'Eafe Joah

7. Street Address of Establishment: | 212 Avenue A

8. City, Town or ViIIage:I New York , NY ZipCode: (10009

3. Business Telephone Number of applicant/ Licensee: |To be provided ]

10. Business E-mail of Applicant/Licensee: Iinfo@cafejoah_com

11. Type(s) of alcohol sold or to be sold: QO Beer &cider © Wine, Beer & Cider ® Liguor, Wine, Beer & Cider

12. Extent of Food Service: @ Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; foad prep area required

13.Type of Establishment:  |Restaurant |

D Seasonal Establishment D Juke Box E Disc Jockey * E Recorded Music D Karaoke
*on accasion or in connection win a special event.

D Live Music (give details i.e., rock bands, acoustic, jazz, etc.): |

14. Method of Operation:
{check all that apply)

[=] Patron Dancing [ Employee Dancing  [J:Exotic Dancing.. [ ] Topless Entertainment
[ video/Arcade Games  [_] Third Party Promoters ETSECurity Personnel”

on occasion or in connection with a special event.

D Other (specify): | 813 . |
JUL 11 AiZ/
15. Licensed Outdoor Area: [ | ngpe [] patioorpeck [ Rooftop ] Garden/Grounds [T Freestanding Covered Structure
{check all that apply) [/] Sidewalk Cafe ] other {specify):
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. List the floor(s) of the building that the establishment is located on: |4

. List the room number(s) the establishment is located in within the building, if appropriate: I N/A

- Is the premises located within 500 feet of three or more on-premises liquor establishments? @ Yes & No

. Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes O No

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

21

22

23

24

25

26

27

28

29

30

N/A | |na

Name Serial Number

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

Owner of the Building in Which the Licensed Establishment is Located

®No

. Building Owner's Full Name: IEFC Del Este Commercial LLC

- Buiiding Owner's Street Address: |c/o Donald Capoccia, 150 Myrtle Avenue, 2nd Floor

|
|

- City, Town or Village: [ Brookiyn | state: [Ny | zip Code: [ 11201

- Business Telephone Number of Building Owner: | 718-422-9999

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

. Representative/Attorney's Full Name: IArthur Goldstein, Esq.

. Representative/Attorney's Street Address: [605 Third Avenue, 34th Floor

-

. City, Town or Village: [New York | State: | NY l Zip Code: | 10158

. Business Telephone Number of Representative/Attorney: I (212) 557-3280

|

. Business E-mail Address of Representative/Attorney: lagg@dhclegal.com

attorney

| am the appheant-erticensee-helderoraprinelpat 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
upon, 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: | Arthur Goldstein ] Title: LAttorney for Applicant

Principal Signature: _J+f%ccs (/Q&W
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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board
1.DateNotice Sent: | JULY 11, 2022 1a. Delivered by:  |Gertified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

O New Application (®) Removal © Class Change

For premises in the City of New York:

© New Application ©) New Application and Temporary Retail Permit ) Temporary Retail Permit © Removal
O Class change © Method of operation © Corporate Change  ©ORenewal © Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corparate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: MANHATTAN COMMUNITY BOARD 3

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): |N/A —l Expiration Date (if applicable): | N/A

5. Applicant or Licensee Name: lTWO SNAKES LLC

6. Trade Name (if any): I PENDING

7. Street Address of Establishment: [31 8 GRAND ST

el SIS iy SN —

8. City, Town or Village:mEW YORK I , NY ZipCode: |10002

9. Business Telephane Number of applicant/ Licensee: ]Pending I
10. Business E-mail of Applicant/Licensee: ¢/fo HEATHER@HELBRAUNLEVEY.COM ]
11. Type(s) of alcohol sold orto be sold: ) Beer & cider O Wine, Beer & Cider © Liquor, Wine, Beer & Cider

12. Extent of Food Service: © Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment:  (Bar/Tavern . |
BA-A"E =™ =17 g’ I
[ seasonal Establishment [1 juke Box [=lbisc Jockey [®]Recorded Musit; Djl('ar"ao}k'e m !

14. Method of Operation:

(check all that apply) D Live Music (give details i.e., rock bands, acoustic, jazz, etc.): l |

B 1T 1
[]Patron Dancing [ Employee Dancing [ ] ExoticDancing ] Topless Entertainment JUL
[ video/Arcade Games [ Third Party Promoters  [®] Security Personnel

=] other (specify): |BOWLING LANES ]
13. Licensed Outdoor Area: [/] yone L] paticorpeck [ Rooftop O Garden/Grounds O Freestanding Covered Structure
(check all that apply) [ ] sidewalk Cafe [ other (specify):  N/A
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16. List the floor(s) of the building that the establishment is located on: BASEMENT/CELLAR I

17. List the room number(s) the establishment is located in within the building, if appropriate: l N/A |

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? @ Yes € No

19. Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes O No

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

NA | [wvA
Name Serial Number

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

Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name: IMELODY MALEKAN | MALACHITE GROUP LTD I
23. Building Owner's Street Address: l48 E OLD COUNTRY ROAD, SUITE 201 l

24. City, Town or Village: [MINEOLA | state: [y | ZipCode:

25. Business Telephone Number of Building Owner: Iﬂ6-660-3000 I

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: l JOSEPH LEVEY; HELBRAUN & LEVEY LLP J

27. Representative/Attorney’s Street Address: IﬂFULTON STREET, FLOOR 28 I

28. City, Town or Village: [NEW YORK | state: [NEW YORK | zipcode: {10038

29. Business Telephone Number of Representative/Attorney: [21 22191193 |

30. Business E-mail Address of Representative/Attorney: HEATHER@HELBRAUNLEVEY.COM I

| 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

upon, 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: lJOSEPH LEVEY —’ Title: [ATTORNEY

Principal Signature: /ﬂ%//‘7‘7
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