FILED

Apr 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M02000000841 04-28-2005 90026 042 ***150.00

1. Entity Name

1500 CT LLC
12UUGL0I)
Principal Place of Business Mailing Address
8 CAMPUS DRIVE, 4TH FLOOR C/0 PRUDENTIAL PRE-LAW DEPT.
PARSIPPANY, NI 07054 8 CAMPUS CRIVE, 4TH FLOOR

PARSIPPANY, N} 07054

. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 04082005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE! Number Applied For
30-0067092 Mot Applicable
Zip Country a0 Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oligations of registered agent.

SIGNATURE

Signature., typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TILE MGR - 3 pelete TITLE [ Change [ Addition
NAME STRATEGIC PERFORMANCE FUND-II, INC, NAME
STREET ADDRESS | 8 CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS
CITY-57-2P PARSIPPANY, NJ 07054 CInt-ST-2IF
TILE [ petete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IF
TITLE O pelere TITLE O change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O oelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-5T-2IP

11. | hereby cerlity that the information supplied with this filing does not gualify for the exemplion stated in Seclion 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee ermpowered 1o execute this report as required by Chapter 608, Florida Statutes.

sianaryre IO Joanna Mylford 45505 A1

Date Daytime Phone #




