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

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY SR8

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

1 Name and Mailing Address
of Lirited Liability Company

WARREN STABLES LLC

NEW YORK NY 10022

|_$188.75_| Make Ghook Payablo To: FLORIDA DEPARTMENT OF STATE |
DOCUMENT # L9Y8000001158

C/0O WARREN INTERNATIONAL CCRP.
303 EAST 518T STREET

1a. Principat Place of Business Address

C/0 WARREN INTERNATIONMAL COR
303 EAST 51ST STREET
NEW YORK NY 10022

2 Principal Place of Business

Suite, Apt. #, etfc i

| Suite. Apt. #, etc

2&8. Mailng Address

City & State

Zp [ Country -

City 8 State

3 — — E&jn:T"'

| s pate ot vasi Report ]

3. Date Organized or Qualihed

07/21/1998

3a. State of Formation

FL

| 4. FET Number

- ﬁi‘l\pphed For_'w
5% <31 ysy g

D Not Applicable
6. Cerlhcale of Slalus Desired

$8.76 Addilional Fe¢ Fequired D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Oftice

ip
Name

VALDES-FAULI CORPORATE SERVICES,

INC,

WEST PALM BEACH FI.

777 S. FLAGLER DR. ,

STE 500,
33401

EAST TO

“Strect Address (P.O. Box Number is Not Acceptable)

_C.Il\; -

[Suite, Apl. #.etc.”

Zp Code

FL

as registered agent, and accept the obligations

SIGNATURE. _

T et ot Agent A

epting Appaond

T EROTE B gt Aot Sp il 1epmed whies nsssialog

9. Pursuant to the provisions of Sections 608.418 and 608 508, Florida Statutes, the above-named lirnited liability company submits this statement for the purpose of changing
its registered office or registered agent, of both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accepl the appointment

DATE

10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

HGRM1 WARREN, ROBERT M

303 EAST 51ST STREET

AL,

NEW YORK NY

~[3/11, ?'3— -UI 1 1']—~DIJ.:
$RAA B0, T A i0, 7Y

aHachment with an address

SIGNATURE:

DR NCARINGI G R RIBE ROFRIANA

11. 1do hereby cerlily that the information supplied with this fiing does nat qualify for the exemption statedin Section 119 07(3} (i}, Frorida Statutes | further certify that the infermation
indicated on this annyal report is true and accurate and that my signature shall have the same legal effecl as it made under oalh; that | am a managing member or manager of the
limited habilly company or the receiver or trustee empowered to execute this report as required by Chaptor 608, Florida Statutes. and that my name appears in Block 10, oron an

/7@//7/;/@:—_7 Cootpevan Q}Q!L\q "){L')S'b’)obf

\ WATU L AHOD VYRR QR EAnf T PR OF Bl

- Fn

INHSEIO R (12-98)



