FILED
2004 LIMITED LIABILITY COMPANY Aug 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000000841 08-17-2004 90045 015 ****50.00
1. Entity Name
1500 CT LLC
Principal Place of Business Mailing Address
8 CAMPUS DRIVE, 4TH FLOOR 8 CAMPUS DRIVE, 4TH FLOOR
PARSIPPANY, NJ 07054 PARSIPPANY, NI 07054
E— crepapgarder  MNTNMAMMIMNEI
2. Principal Place of Business 3. Mailing Address S f-- W .
_ RCAMPYS DRIVE; ST Flar
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
. 30-0067092 Not Applicable
Zip Country dp Couny §. Certificate of Status Desirad O I§ese.g?q ‘ﬁfggic'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL .33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature, typed or printad name of registered agent and title if appicable. {NOTE: Registered Agenl signalure required whan reinstating) DATE

‘Make chéck payable o

Filing Fee is $50.00 . héck, e
oridgiDapaytmgnt?ofiiﬁh;Q.

Due by September 8, 2004

0. ‘ MANAGING MEMBERS /MANAGERS 10, ~ ADDITIONS/CHANGES

TLE MGR [ Detete TILE [ change [ Acdition
NAME STRATEGIC PERFORMANCE FUND-II, INC. NAME

STREET ADDRESS | 8 CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS

CITY-ST-ZIP PARSIPPANY, NJ 07054 CITY-ST-2IP

TILE [ Delete TINE [ Change [ Addition
NAME ; NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ' 3 Detete TILE O change [ Addition
NAME i NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2IP CITY-S7-2ZiP

TLE N O Delete TILE I Change [ Addition
NAME X NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP * LiTy-ST-2IF

TIE O Detete HILE [ Change [ Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CiY-ST-2IP

TME £ Delete e . O change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 oalth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

B N .
SIGNATURE: - SED0MN A A~—— g-1-oy

SIGNATURE ANDPYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrne Phone #

BY STRATEGIC PERFORMANCE FUND U, INC, /7S MEMEER
THANMA Midl EBRrD VILICE PRESIDENT



