FILED
2003 LIMITED LIABILITY COMPANY Jun 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P g&lﬂ:ﬂENT # M000000021 29 06-13-2003 90006 020 ****50.00
ABN AMRO ROTHSCHILD LLC
Principal Place of Business Mailing Address
55 E. 52ND ST 55 E. 52ND ST
NEW YORK NY 10055 NEW YORK NY 10055
us us
F T s v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber 13.4091057 Applied For
Not Applicable
o Country e Country 5. Certificate of Status Desied [ Eg-gg“ﬁ;’:&““"a'
6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Addrass (P.O. Box Number is Not Acceptable)
TALI.AHASSEE FL _32301 2525
& City : FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistersd Agent signature required whan reinstating) DATE N
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS — 10. ADDITIONS /CHANGES
TITE MGRD . Delete T M 6D [0 Change <& Addtion
NAME ERBE, HENRY H Il §I‘L NAME Mitdaeh  Hordourgh
STREETADDRESS | §5 E. BOND ST STREETADDRESS | £7°S7 B . K 3uwd S'f..
CITY-ST-2PP NEW YORK NY 10055 , CiTy-57-2IP Mewlhone NN T ST~
e MGRM S-pelete s N (3 Change [ Addition
NAME HEALD, RICHARD P NAME
STREETADDRESS | 65 E. 52ND ST STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10055 CITY-ST-2P
THLE MGRM 3 Delete TME [Jchange [ Addition
RAME YOUNG, ADAM NAME
STREETADDRESS | §5 E. 52ND ST STREET ADDRESS
~OTY-STZP i NEW-YORKNY-10085 — . = = & o e = JLOTY-ST-2P | : :
TIE D JEJ\Delele TITLE TlChange [ Addition
NAME WONG, HAROLD NAME
STREETACDRESS | 55 E. 52ND ST STREET ADDRESS
CITY-ST-7P NEW YORK NY 10055 . CRY-ST-2P
TILE MGRM R peete TITLE O Change  [J Addition
NAME CONDON, RAYMOND NAME
STREETADDRESS | B5 E. 52ND ST STREET AGDRESS
CITY-ST-2I NEW YORK NY 10055 GITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(3), Florida Statutes. § further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this repont as required by Chaptar 808, Fiorida Statutes.

SIGNATURE: __Q&%Nﬁ\?\m? REQUEARGDE Bruwn 003 3pcir-Tuas

SIGNATURE AND TYPED OF PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dals Daylirng Phone #

0076942

CR2E083 (10/02)



