2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006509

1. Entity Name

WTSB, L.L.C.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90239 027 ****50.00

Principal Place of Business Mailing Address
125 WORTH AVENUE. SUITE 310 125 WORTH AVENUE. SUITE 310
PALM BEACH FL 32480 PALM BEACH FL 33480
c/o0 Pillsbury Winthrop LLP |[c/o Pil lsbury Winthrop LLP
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New York, New York New York, New York 65-1091227 Not Applicable
Zip Country Zip Country " ; $5.00 adaitional
10004-1490_ | usa 10004-1490 .| USA — - 5 Conificate oiStalus Desired L 200" Raquirad
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
RABIDEAU. GUY NRAI Services, _Inc,
; Street Address (P.O. Box Number is Not Acceptable)
125 WORTH AVENUE, SUITE 310 526 E.Park Avenue
WINTHROP, STIMSON PUTNAM

PALM BEACH FL 33480

City

Zip Code
Tallahassee FL 32301

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.
SIGNATURE F g évéo" Kevin Clerkin, Asst. Secretary 4/12/2002
DATE

Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstafing)

FILE NOW!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O petete TILE [ Change [ Addition
NAME BURKE, WILLIAM L HAME

STREETACDRESS | ONE BATTERY PARK PLAZA STAEET ADDRESS

CITY-ST-ZiP NEW YORK NY 10004-1490 GITY-51-2IP

TITLE O pelete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . . [pelete - TME. |- . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CiTY-ST-2IP

TME [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 oelete TITLE T change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited lizbility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

1

t D UWilliam L. Burke
R T e S

SIGNATURE:

4/12/02 212-858-1133

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

NI RRARL |

CR2E083 (9/01)




