2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name M00000001 350 . F i L E D M}
HIDDEN PALMS ALF, LL.C. ‘ £7
Principal Place of Business Maiting Address SRl A ftes ferc T AT
: b:umtlun§‘Ur STATE
C/O GREYSTONE & COMPANY /O GREYSTONE & COMPANY TALLAHASSEE FLARIDA
152 W. 57TH STREET. 60TH FLOOR 152 W. 57TH STREET, 60TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10018
2. Principal Place of Business 3. Mailing Address | "IIII" m ||”| Il”I Im "m "Iu |||” ||m ""I mll |'I" "“ ml
Suite, Apt. #, etc. : Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS .SPACE
City & State City & State 4, FEI Nurmber Applied For
13'41 18695 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Narme
CT COHPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE , _ i
Signature, typad or printed name of registered agem and litle if applicable. (NCTE: Registered Agent signature required when sginstating} DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS /CHANGES
TITLE Change Addition
s ggg#m HOLDING CORP . e o e
TREET ADDRESS . STREET ADDRESS
S Aie® | 152 W. 57TH STREET, 60TH FLOOR gl
TP INEW YORK-NY 10019 ’
TITLE O Delete TITLE O Crange [ Adction
HAME NAME SOnn=a31 EM-::.*F—-:S
STREET ADDRESS $TREET AODRESS -03/40/01 --01036--01b
CITY-ST-7P CTy-S1-2P w0, 00 sl 00
TIME [ Delete TILE 3 change [ Additon
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE £ Delete TME [ ctange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
THLE [ Detete TTE . [ change (] Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CTY-57-21P : CITY-ST-7IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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

limited liability company or the receiver,or trustee empowergsf to execute this repon as required by Chapter 608, Florida Statutes.
idden almﬁ or Holding Corp.
¥y Stephen osenﬁ_r e

SIGNATURE: s 4 3-5-01 212-649-9700

SIGNATWHE AND TYPED OR PRINTED NAME OF SIONING MANAGING maen/n'umsn. OR AUTHORIZED REPAESENTATIVE Dste Daytime Phona #

4v  €921000

CR2E083 (11/00}



