AT
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2003 LIMITED LIABILITY c

\!

PANY

1. Ermty Namg '

wXiMLMAWY SUB GEN-PAR, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000001256 B

FILED
Apr 15,2003 8:00 am
ecretary of State

02-19-2003 90002 014 ****50.00

SIGNATURE

Principal Place of Business Mailing Aadress
85 BROAD STREET 85 BROAD STREET
NEW YORK NY 10004 NEW YORK NY 10004
G Lrancuer Sq_. O o suer Sq.
3“"" “9‘ #, efc. S““e Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
4 Flser Axnd Clsor -
Ci & Slare . f C:ty & Siate 4. FelNumber — APPLIED FOR Applied For
N\ 3 My, l\)* oo Meye, BOY I5-2(085 2{ Nol Apslicabio
f ms 3 _‘f_w:r_\tri J *--lef\ﬂ% S__ ‘*Clgunliry%‘ A: -|-5.-Certificate-of Status Dsslre':i"""'—E]—"|§55G ggqmma"'— ' B
6. Nama and Addreas of Current Registered Agent 7. Name and Addms of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
- PLANTATION FL 33324
) City FL Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office of ragistared agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations cl ragislered agent.
SIGNATURE
Sigradurs, typed or printad narme of refisiered Aot and LTS I applicabie {NOTE: Ragistered Agant $i Hdarrod when r Erg) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department ¢f State
Oue By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
WTLE Mon N (2 ek TILE O Change T additon | &
HAME Damel M. Nudwh NAVE g
steET A00Ress | B B rond Shrewt STREET ADDRESS 8 |
Cont-ST-21P L_) w0 Yol N 1sTOS CITY- ST-20P . 2 J
TmE 0'-}(” [ petete me I change [T Addition o
NAVE Aalph F. Rosen hw?f NAME °
STREET ADORESS | X S bhrn@ Styet STREET ADDRESS
CITY-ST-P tis L{W t U"i \svDS CTY-S51- 2P
ILE i > . Detet = B-TINE = 3 trange = [J-Addition™] ~
STREETADDRESS | ¢ S &rcn{ﬂ S"rd’-u." STAEET ADORESS
o5 ) e Yoy k2 Y 1osDS Cary-ST-2P
TIE 0O petete TME Ochnge ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CUY-$1-2Ip
WILE {J Delete TMLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciy-ST-2P
TiLE O pelete TME [ change 1) Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CmY-S1-2P oTY-ST- TP
1%. | haraby cortify that the information supplied with this filing does not gualify fer the exemption stated in Saction 118.07{3)(i). Florida Statutes. ! further certily that the information
indicated on this report is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.
s Vi F7 f= Y, ot AP LR D
Itk modoinE / 7/5’ o AP FRO0D

SINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER, MR.ORWWHESENTA'IWE

|

Daytime Fhone ¥




