‘2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # LO1000018051

1. Entity Name

600 WASHINGTON CARAGE L.L.C.

Principal Place of Business

425 EAST 61ST STREET

NEW YORK NY 10021 NEW YORK

Mailing Address
425 EAST 61ST STREET

NY 10021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

05-05-2003 92170 028 ****50.00

WA A AR

City & State City & State 4. FE} Number 03-0377947 Applied For
Mot Applicable
Zi nir Zi Count iti
P Couriry P ¥ 5. Cerlificate of Status Desired O $5'00 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET

SUITE 3500

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

100 Scutheast Second Street

Suite 2900
Cit Zip Cod
Miami FL |35131

8. The above named entity sub

the obligations of registered nt.

his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

SIGNATURE . Howard J. Vogel, V.P. 3/25/03
Signature, typad oﬁn"d nama 6f ragisterad agent and tile if applicabla (NOTE: Registared Agenl signallire raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payabile to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TILE M O delete TITLE [ change [ Addition
NAME GULFSTEAM HOLDINGS, LLC NAME
streeTADDRESS | 426 EAST 61ST STREET STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10021 CITY-§T-2IP
TIME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-ZP
TITLE O pelele TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T- 2P
THLE O belete TITLE [ Change  [J Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filipg-efBes not gialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i g e the same legal effect as if made under oath; that | am a managing member or manager of the

s regprt as reguired by Chapter 608, Florida Statutes.

(212) 832-7564

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF MG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Dala Daytime Phone #

:

CR2E083 (10/02)



