FILED
Jul 28, 2003 8:00 am
7 Secretary of State

07-14-2003 20091 022 ****50.00

2003 LIMITED LIABILITY COMFANY
UNIFORM BUSINESS REPORT

DOCUMENT # M02000001655
1. Endity Narna-_.:: e,
ATHENA - WAVERLY VENTURE, LLC
Principal Place of Business Malling Address
C/0 THE ATHENA GROUP. LLC. CfO THE ATHENA GROUP. LLC. -
712 FIFTH AVENLE 742 FIFTH AVENUE 55632416
NEW YORK NY 10019 NEW YORK NY 1019
2 Principal Place of Business 3. Malling Address
Suiie. Age. #, etc. Suita. Apt. 4, elc. [0 CHECK HERE IF MAKING GHANGES
S — S ———
City & State . City & State @Num APPLIED FOR Applied For
: . j Not Applicable
Zip L . . Country [ o Couniry 5. Certificata of Status Desired O Eese'gg“‘;g‘b“a’
8. Name and Address of Current Ragistersd Agent . 7. Nama and Addresa of New Reglslered Agent
] ) .NalTl‘_ e e imes e e s e e we e mema L
=== CORPORATION SERVICE COMPANY ’ S I
1201 HAYS STREET _.. Street Address (P.O. Box Numnber is Not Acceptabla)
TALLAHASSEE FL 32301-2526
City FL I Zip Code

8. The:abave ramed entity submils this statement for the purpose of changing ts reglsterad office or registared agoani, or bath, in the State of Florida. 1 am familiar with, and aceapt
the obligations of registered agent. - o .

4
[3
v

SIGNATUR i . e
28 0 3 Sgnatwe. typed of trinted e of regitensd sgent and Kila Eupolcable. INCQTE: Ragictened Apant sighature requarsd when menslating} DATE

Sanil
FILE NOW!! FEE IS $50.00

indizated on this repont I3 trua and accurate and that my signature shalk have the seme legat effect as if made under oath; that | am a managing member o manager of the
limited fiability company or the receiver or trustea empowered to execute this raport as required by Chapter 608, Florida Statuies.
€

SIGNATURE: ~ mﬁ%ﬁ@ﬂﬂf& ' & j_/xréﬂﬁ ’(Z,;&){a?ﬂozao

(3

RE AND TYPRD iR ED NAME OF GER, OR AUT REFAESENTATIVE

Vv -

o BE AR g
’ Make Check Payable to Florida Department of State
.o Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e, .. | MGRM 0 Osiete e L3 Crange (3 Addiion
NAME ATHENA WAVERLY, LLC NAME
sweer aoohess | 792 FIFTH AVENUE STREET ADORESS
" uty.gT- 1@ NEW YORK NY 10019 CITY-ST-2P
E ) 3 Datets e CIchange [ Addition
NANE _ NAME i
STREET ADDRESS STREET ADORESS
CiTy-S1- 2P . CIY-ST- 2P
f g v [ e e R G " a [NV I ’ ’ O Change [ Adeition
NAME ' I L . )
TSTREETADDRESS | L STREET ADDRESS
CiTy-ST-2p CITY- 51.21P
TLE O Deiete mE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cy-51-1p CITY-S§7-2IP
me 1 Deete TMe CJChange [ Agailion
RAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-Tip ‘ CTY-S1-7P
e O Ceiete e [ Change [ Adgtsion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chry-51-2p CrY-st.op
11. | herghyy certify that the Intermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certify that the information

CR2E083 (4/03)



