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1. Date Notice Sent: 1a. Delivered by:  Certified Mail Return Receipt

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

O New Application ) Removal ) ClassChange

For remisesinthe Cit of New York: counties of Kin s New York Bronx Queens and Richmond :

O New Application O New Application and Temporary Retail Permit ) Temporary Retail Permit O Removal
© ciass Change O 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:
3. Name of Municipality or Community Board: Manhattan Commu nity Board 3

Applicant/Licensee Information:

4. Licensee License ID (if applicable): (240-24-113955 Expiration Date {if applicable):  /30/2026
5. Applicant or Licensee Name: DIVISION GRILL LLC
6. Trade Name (if any): GANGNAM KOREAN BBQ and HOT POT
7. Street Address of Establishment: 125 Division Street, a/k/a 136 East Broadway, Unit C1 and C2
8. City, Town or Village: New York , NY ZipCode: 10002

9. Business Telephone Number of applicant/ Licensee: 46-882-8883

10. Business E-mail of Applicant/Licensee: nikkobb @outiook.com

11. Typel(s) of alcohol sold orto 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 re uired

D Seasonal Establishment D Juke Box D Disc Jockey I_—I Recorded Music D Karaoke

14. Method of Operation:

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

[JpatronDancing ] Employee Dancing  [_] Exotic Dancing [ Toptess Entertainment
1 video/Arcade Games [ Third Party Promoters ] Security Personnel

[ other (specify):

15. Licensed Outdoor Area: [y/] None [ patioorpeck [] Rooftop ] Garden/Grounds | Freestanding Covered Structure
(check all that apply) D Sidewalk Cafe D Other (specify):
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16 bistthe fioaris) of the building that the mtag;ishméd’t 18 located on _round F kmx v and Bawmem R S
17, Latthe room numhargﬂ the ea?abhahmem is iatated # within the hailding, if appropr:ate
18. 18 thee remises focated wsihm AUQfEEH’#H‘!fC‘P or mare on- pxemxsea hqumeszah mhmants? Oves 7 Nf)

15 Willthe teen nse h"’d@‘ ora mﬁnage!’ b physscalty present wsthm the estabkshmant during aN hfmrs of oxseratfon? @ Yes O Mo

3. this a xransfer appt scatmn (an exxstmg hcenserj busmess is bemg mxrchaseci}_-pmvide the name and Il number of the licansee,

Name : : SO L:censeH}Numbe

21 Doestheapplicantor i;‘,ensee QM the buﬂdmg in whu:h the estabhshment 13 lmated? {‘“ Yas (ifyes, SK!P 23- 26) @Na

-

. Owner of the Buttdmg in Which the Licensed Estabhshment is Lecated

‘21, Bu«Fémg Ouiner's Full Name: 136 Tradm e
: é?’ Sw!dmg Dwner's Street Address i38 Bmadwa st FL(.)O‘r

24, City, Town or v;ﬁageg w\mfk‘ i e i State: IlNy_ o ' | vzibc:)dé: 10002 ;

25. Business Telephone Number of Building Qwhé?: ‘- 1-929-6888.

s Representatwe or Attorney Representmg the Apphcant in Connectmn with the .
Appfmatmn fora Lxcense to Traff‘ icin Alcohot at the Estabhshment ldentif' ed in this Na::ce

2. Representatwe/ﬁsttomev s Full Name aﬁhew Leone‘ E

27 RepresentatwefAttamey 5 StreetAddress :

29. Busm'ess]'eiébhgine Numbarof 'Renres‘éhtqt‘tm}AﬁeMey: 1 2-79'} 4120

R sl R

eonees w@aot com

1 amthe appszcant or hcensee hoider ora pnncxpai of the !ega! enmy that hoids oris appfymg for the hcense
+ Representations in this formaremn conformity with representattom madein submitted documents relied upon by
the Authcmy when granting the ficense. { understand that representations made in this farm will also be relied
upcn “and that false representatxons may resu!t in d:sapproval nf the apphcatcon or revocatxon of the hcense

By my szgnature, I afﬁrm under Penaltg of Per;ury that the representattons made in thts form: are true.
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. 31. Printed Principal Nanie:’ ong Li e 1. Title:  resident
'Prmcapa! Signature,. S ’ ’ M’} :
Date:f s e o |
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