FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000005253 X 04-28-2004 90079 028 ****50.00

1. Entity Name

CORPORATE CENTER HOLDINGS, LC

Principal Placa of Business Maiting Address N
400 PARK AVE. 400 PARK AVE.
1420 1420
NEW YORK, NY 10022 NEW YORK, NY 10022
OO a:»\« Ave
Suite, Apl. #, etc. Suil etc,
S ;P {Z“éo 03222004  Chg-LLC CR2EG83 (10/03)
City & Stals IQ City & aste \J \( 4. FEI Number Applied For
Ko NorkK | . DY 58-2615316 Not Appicable
Zi Count Zi t it
y a’a_ ountry P Country 5. Certificate of Status Desired [ §5.00 Additional
{So kma Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
200 ALHAMBRA CIR., SUITE 601 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named enu{y 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 obhgallons of reglstered -agent.
- "» B
- SIGNATURE -
Bignature, rypedgr.primed name of registerad agent and title if applicable. | (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is’ 550 00 Make check payable to
Due by Mﬂy <2004 Flarida Department of State
9. T MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR B [ delete TITLE [ Change [ Addition
| wame NIOSI, ANTHONY T NAME
- STREETADORESS | 400 PARK AVE. SUITE 1420 STREET ADDRESS
CITY-ST-7I7 NEW YORK, NY 10022 CITy-ST-ZIP
TiTLE O delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-87-21p
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accur d that my signature shail have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiveplr truslge empowered te sxecute this repert as required by Chapter 608, Ficrida Statutes.
SIGNATURE: /5"~7/6'V
SIGNATURE AND TYPED GR PRINTED NA| G MANA‘TG MEMBER] MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




