FILED
2004 LIN NNUAL REPORT 7 Y Apr 26, 2004 08:00 AM

DOCUMENT # M020Q0009853 Secretary of State
EI%‘%YI-??‘;’ARTMENTS, LLC
Principal Place of Business Mailing Address
200 MADISON AVENUE, 5TH FLOOR 200 MADISON AVENUE, 5TH FLOOR
NEW YORK, NY 10016 NEW YORK, NY 10016
A O
03312004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE par=rv—— Fppiedter
43-1954920 Mot Applicable
5. Certhcate of Stalus Oesired (] ?ese'gg]lﬁ?:(;‘m“a'

6. Name and Addrass of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET " DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namad enlity 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 cbligalions of ragistered agent,

SIGNATURE

Signa:ure. iyned or prnlnd nama of mgisiered agent and tlie 4 applicab e {NOTE FRegstered Agant sgratute raguired when reirstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROSE, ADAM R

SIREET ADDRESS | 200 MADISON AVENUE, 5TH FLCOR
(LA NEW YORK, NY 10016

TTLE

NAME

STREET ADCRESS
CITY-5T-2P

PILE
NAME

vsrae DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITy -ST-2IF

TLE

NAME

STREET ADDRESS
CIry-Sy-21P

Ti.E

NAME

STREET ADDRESS
CITY-51-2F

11. | hereby cartfy that the sfarmation supptlied with this filing does not qualify for the exemption stated i Section 113.07(3)(i), Floricia Statutes, | further certify that the mformation
incicated on this repoit 1s true and accurate and that my signature snell nave Ine same legal effect as it made under nalh; that | am a managing member or manager of the
mited Lability gomparny or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: O'm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytina Prong ¥




