2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F + V HOLDING L.C.

DOCUMENT # L97000000101

Principal Place of Business

153 EAST 53TH STREET
39TH FLOOR
NEW YORK NY 10022

Mailing Address
% KIRKLAND & ELLIS

153 EAST S3TH STREET. 39TH FLOOR
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ORI T

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90058 025 ****50.00

20022611

W

[J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEl Number  Q8-J172878 . Applied For
. Not Applicable
Zip Country Zip Country 5. Certficato of Statys Desired [ gei.ggq'ﬁ:led;tional
. 6. Name and Address of Current Raglsterad Agent  ~—. .- ~|.. . - . __.7..Name and Address of New.Registered Agent_ ._ - ~__
Name* N N T E -
CORPORATION SERVICE COMPANY
1201 HAYS STREET ‘Street Address (P.O. Box Number Is Not Acceptabile)
TALLAHASSEE FL 32301-2525 ‘
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

indicated on this report is true and accurate and

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha infarmation
that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered to execute this report as reij(;:jp Chapter 608, Florida Statutes.
t

SIGNATURE: AN CEBCERi0A EA/RED

0o

Va2 5,76963 QU-Y9-2 zij’ 9432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALI

ORIZED REFRESENTATIVE

d Dale Daytime Phone #

SN

FILE NOW!!! FEE IS $50.00 .
Make Check Pagahle to Florida Department of State -
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM; £ Delete e [ thange [ Addition 5‘9'.
NAME VERHOEVEN, ANDREAS NAME £
strecTa0oRess | 153 EAST 53TH STREET STREET ADDRESS a
CITY-ST-2IP NEW YORK NY 10022 CITy-ST-2IP a
TLE MGRM O Delete TITLE C3 Change [ Audition g
NAME VERHOEVEN, ANGELIKA NAME ‘
sTReeTaocress | 153 EAST 53TH STREET STREET ADDRESS
L CITY-ST-2P NEW YORK NY 10022 CITY-ST-2IP
TLE = — Oelete= - ~f M= - = = e o ors PR Change——— =) Addition s | —
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TITLE O pelete TITLE [J Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TILE [ change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP




