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16. List the floor(s) of the building that the establishment is located on: IGround floor & basement level I
17. List the room number(s) the establishment is located in within the building, if appropriate: I ]
18. Is the premises located within 500 feet of three or more on-premises liquor establishments? [Ives [~ No
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? [0 ves [ 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 I Serial Number
21. Does the applicant or licensee own the building in which the establishment is located? I~ Yes (if YES, SKIP 23-26) ﬂNo
Owner of the Building in Which the Licensed Establishment is Located
22. Building Owner's Full Name: lﬁnae| Alba *I
23. Building Owner's Street Address: |513 e 6th st. |
24, City, Town or Village: |NY J State: |NY J Zip Code:
25. Business Telephone Number of Building Owner: 1(21 2)-228-2775 —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: I'I'errence R. Flynn, Jr j
27. Representative/Attorney's Street Address: |444 Beach 129th Street, 2nd Floor —l

28. City, Town or Village: [Be||e Harbor | State: INew York ] Zip Code:[11694

29. Business Telephone Number of Representative/Attorney: |71 8-945-1000

4

30. Business E-mail Address of Representative/Attorney: Itrﬂxnn'[ r@g mail.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: ITravis Odegard | Title: IMa@ging Parter I
C )
o N
Principal Signature: e
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Chan, Edwin (CB)

T S L TN
From: Terrence Flynn <trflynnjr@gmail.com>
Sent: Tuesday, July 16, 2024 5:41 PM
To: Chan, Edwin (CB)
Cc: Mary Flynn; Stetzer, Susan (CB)
Subject: Re: [EXTERNAL] The PIneapple Club LLC-Noitfication Retruned

Hello Edwin
They are adding a DJ. Thank you

Terrence Flynn Jr

Flynn & Flynn PLLC

444 Beach 129th Street

Belle Harbor, New York 11694
718-945-1000

718-318-6162 Fax

On Tue, Jul 16, 2024 at 4:39 PM Chan, Edwin (CB) <echan@cb.nyc.gov> wrote:

' what is the specific change in method of operation? please let us know. thank you.

Edwin Chan, Senior Community Associate
Community Board 3, Manhattan
59 East 4th Street - New York, Ny 10003

echan@cb.nyc.gov - 212.533.5300 x203

http://www.cb3manhattan.org/

Please visit the CB3 website to join the e-mail list.

From: Stetzer, Susan (CB) <SStetzer@cb.nyc.gov>

Sent: Tuesday, July 16, 2024 3:26 PM

To: Mary Flynn <marypflynn@hotmail.com>; trflynnjr@gmail.com; Chan, Edwin (CB)
<echan@cb.nyc.gov>

Subject: FW: [EXTERNAL] The PIneapple Club LLC-Noitfication Retruned

We will put on August agenda but you won’t have proof for sla
1



