2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004648 e
1. Entity Name Em a fL t E‘};
a Berp G
TEM (T&S) LLC o
03FEB IC AMI: LT
Principal Place of Business Mailing Address » .
P.O. BOX 227. CLINCH'S HOUSE P.0. BOX 227. CLINCH'S HOUSE SECHLIARY U & s
LORD STREET. DOUGLAS LORD STREET. DOUGLAS TALLAHASSEE, FLORIDA
ISLE OF MAN 1M99 1RZ ISLE OF MAN 1M33 1RZ
2. Principal Place of Business 3. Mailing Address : ”Il'lm I“I ” m "”ll H I“ Im "HNI"I l'"l ‘m ]II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
2 Not Applicable
Zp Country Zp 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
UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 chligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM ] Delete TITLE [ Change [ Addition
NAME NAME sty o e by b e mm e
HARRISON LIMITED CIODNL 220 2asn
STREET ADDRESS CUNCH S HOUSE, LORD SmEEr, DOUGLAS STREET ADDRESS n"‘_ﬁl ._r'i! | ;l_j;'__{.__! 11’ }Rn_,,‘_[]’:rj +,&-i'&'i‘i n[]
CITY-§T-2IP ISLE OF MAN 1M38 1RZ CITY-ST-2IP S AL Lo TELASLA
TITLE MGR O Delete TILE [ change [ Addition
NAME CAVERSHAM LLC NAME
STREET ACDRESS | 46 STATE STREET, 3RD FLOOR STREET ADDRESS
CITY-ST-2IF ALBAN NY 12207 CITY-ST-2IP
TMLE MGR O Delste TILE O Change [ Addition
NAME SILVERSANDS LLC NAME
STREETADDRESS | 30 EAST 40TH STREET STREET ADDRESS
CITY-5T-ZiP NEW YORK NY 10016 CITY-ST-2IP
TITLE O pelete TTLE . [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2IP
TTE ] petete TRLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2t0 CITY-ST-2IP
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS M THOMAS
CITY-ST-ZIP / CITY-ST-2IF
11. | hereby certify that the information suppli ith this fing does not qualify he exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

y signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trug and accur. nd th |
wegad (¢ execupd this r as required by Chapter 608, Florida Statutes.
P CATERS

limited liability company or F?ﬁd ﬁ{s . LLC
SIGNATURE: SIGUA/URE REQUIRED «@\bﬁ\\o 3

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone ¥

AnTOnd 4

CR2E083 (10/02)



