File on 'or before May 1, 1999 or Limited Liability Company will be

sublect to a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <

Katherine H

arris

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Nama and Mailing Address
of Limited Liability Company

2136 LLC
I 65 WEST PUTNAM AVENUE-
GREENWICH CT 06830

DOCUMENT # 197000001066

1a. Frincipal Place of Business Address

GREENWICH CT 06830

2 Principal Place ot Buginess 2a. Mailing Address

3. Date Organized or OuahhedJ 3a. State of Formation
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1%355’ USA 0t 830 1S | 0a/27/1908

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered AgentOtfice

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

Name

[ Suite, Apl #.etc ™

“SBtreet Add?&_{F.OT\BEN_ﬁEEe? IETQbﬁ‘c?éblabIW T

¢_
ihhhi] 97
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-
City

Zip Code
FL

as registerad agent, and accept the obligations.

9. Pursuant to tha provisions of Sections 608.416 and 808508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s registerad oHice of registerad agent, or both, in the State of Florida. Such change was authorized by alirmative vole ol amajenty of the membars | hereby accept the appointment

)|

SIGNATURE _ o L e DATE | . Lo e
(H JSHldAgE A seit gﬁnr et [r"it Ftw 1 anqtls\j 1 an.q--vuwt'-:-'-w.‘-'MJ-

10. Title Managing Members™anagers Business Sweet Address City, State and Zip Codé

MGR | ROUND HILL CAPITAL, LT 166/WEST PUTNAM AVENUE GREENWICH CT 0[9575@

limited hability company or the receiver or trustee empowered to
atiachment with an address

SIGNATURE:

SGHATURE AMD TYPLO OF PHIFTE L FAY

TR X RN

AF 3 I T BLAEIR AT R RS T

11 Idohereby cerify thatthe information supplied with this filing doe s not gualily for the exemption stated in Sechan 118 87(3) (1}, Florida Stattes | furlher certity that the information
indighted on this ennual repart is rue and accurate and that my signaturg shall have the same egal effect as if made under oath. that | am a managing membor or manager of the
this report as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10. or on an

INHSE10 R (12-98) é



