2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUDSON GENERAL LLC

M96000000179

Principal Place of Busingss

111 GREAT NECK ROAD
GREAT NECK NY 11022

Mailing Address

111 GREAT NECK ROAD
GREAT NECK NY 11021-5402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, atc.
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the iﬁfbri‘nation
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