f FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M02000001256 ER 04-20-2005 90032 020 ***150.00
LV?;}[K/INLEI\WW SUB GEN-PAR, L.L.C.
Principal Place of Business Mailing Adgress
10 HANOVER SQ 22ND FLR 10 HANOVER SQ 22ND FLR
NEW YORK, NY 10005 NEW YORK, NY 10005 .
, DR AR
o G L 01182005N0 Chg-LLC CR2ED83 (10/03)
/' DO NOT WRITE IN THIS SPACE: iz e
: ' ‘ ' 75-3109534 Mot Applicable
7 _ e | 3 B - S. Certificate of Status Desired ] Eg'gguﬁ?;;‘i"”a'
6. Name and Address of Current Registered Agent ot . R .

C T CORPORATION SYSTEM o o A
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 , N IN THIS SPACE

L

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 obligations of registered agent. = |

[

SIGNATURE

Signature, typad or printed name of fegistarad egent and tite if appllcable. {NOTE: Regisiarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 *
Due by May 1, 2005 -

9. MANAGING MEMBERS/MANAGERS L P .
THLE MGR T B RO
NAME CRAMER, BRAHM ' )

STREET ADDRESS | 85 BROAD STREET
CITY-ST-2IP NEW YORK, NY 10004

TITLE MGR

NAME AAMOERTIONAFHANA KAV A, ALANS
STREET ADDRESS | B5 BROAD STREET

CITY-Si-21P NEW YORK, NY 10004

s

TITLE MGR
HAME ROTHENBERG, STUART M
STREET ADDRESS | 85 BROAD ST

orv-si-2¢ | NEW YORK, NY 10006% DO NOT WR'TE

TITLE %L
NAME SEESKNEY, JOIEPHWE i lN THIS SPACE
STREET ADDRESS | RE B2 oD ST . N ‘ B
CITY-§7-7IP M\r . N\l 10004 ) / d , g . N .

.
THLE
MAME
SAREET ADDRESS
BT -ST- TP

-

TITE F
HAME R i
STREET ADDRESS

CITY-Si-2IP -
|

11. | hereby certify that the information suppifegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is rue and acglirgle and that my signature shal! have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receifer of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Alow Kava 4.8-05 412 9031000

SIGNATURE AND WP{OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




