EURPEER

186.75 | Make Chack Payable To: FLORIDA DEPARTMENT OF STATE ] SECRE [iniy GF STATE
" ofLimtad tavity compary  DOCUMENT # 1 00060001066 TALLUARAGSEE. FLORIDA
1a. Princlpal Place of Business Address
2136 LLC
165 WEST PUTNAM AVENUE 165 WEST PUTNAM AVENUE
GREENWICH CT (6830 GREENWICH CT 06830
3. Brincipal 5ace of Businass 28, Maling Address 3. Dale Organized of Crualied | 9a. Staie of Formaton
Buie, At ¥, 6ic. Sutte, ApL 7, eic. __O_FSE{ N25 b/ 1997 FL
umoer D Applied For
Uy E St City & State 06150 /7 23 [[] Wot Appiicabie
Hb o = S §. Dale of Last Hapon 8, Cenificate of Status Dosired
St S Additional Fee Hequoed
T. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent/Office

Flle on or.betore May 1, 1998 or Limited Liabllity Company wiit be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43 ¥ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ; ey o aopam FILED
1 998 DIVISION OF CORPORATIONS

98 APR27 PMI2: L5

e —
FILING FEE | Annua! Report $100.00 + $88.75 Corporallon Supplemental Fee

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number Is Not Acceplable)

[ Suite, Apl. #, elc.

City 2Zip Cods

FL

9. Pursuant to the proviglons of Sections 608.416 and 808.608, Flarida Bialules, the above-named limited liability company submils this statement for the purpose of changing
Ite registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appointmant

as registered agent, and accept the pbligations.

SIGNATURE DATE
(ABgsiated Agenl Accepling Appantiment)  (NCTE Regislernd Agenl signature required when rainstating)

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code

MGR | RCUND HILL CAPITAL, LT|165 WEST PUTNAM AVENUE GREENWICH CT

=10 Il B e e e it =
~(a A0/ ——Etllle-l-----—ElEIE
HML,:H i wERE]RE. TS

AL APR 2 9 155

ation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3) (i), Florida Statutes. furthar certify that the information
and accurate and Yeat my signature shail have the same lepal effect as If made under oath; that | am a managing member or manager of the
xecuie this report 8s required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an

{/ﬂ%/qf S5 66(-387 7

*
SIGNATLIRE AND TYPLDR OR M{! NAML}]‘ SIGNING MANAGING MEMBER OR MAMAGER Date Daytme Phane &

——

11. idoheraby ceriiy that the |nic
indicated on this annual repolt is trig
limited liability company or théreceiver or truste,
attachment with an address.

SIGNATURE:

AR AR BT B I TR B L2




