L£N

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # M02000002632 ecretary of State
1. Entity Name 04-22-2003 90181 040 ****50.00
FP U LLC
Principal Place of Business Mailing Address
417 FIFTH AVENUE 417 FIFTH AVENUE
NEW YORK NY 10016 NEW YORK NY 10016
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurgber Applied For
END /AN Not Applicable
ip Country Zp Courntry 5. Cerlificate of Status Desired O gei'gg‘ L":E:;ﬁc’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE! 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this staternent 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

Signatura, typad or printed name of registerec agent and title if applicabie (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $506.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ’ O celete TILE [ change [ Acdition
NAME FP Il HOLDING LLC NAME
sireeT a0oRESS | 417 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 CITY-S1-2IP
TITLE ) [ oelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T1-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE {1 Delete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE . O pelste - TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net guality for the exemption 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 cath; that | am a managing member or manager of the

limited liability co%any olhe recer?or ruslee epowered to execute t(tBre rtaf u;zl’ by ‘gha pjer 608, Florj Statute? 6’/( ” /{.C ,/5
SIGNATUR ED 47//%93 2 Sts Jr00

SIGNATURI:'ANDT\'PED OR PRINTED NAME OF SIGNING MA}!@IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

CR2E083 (10/02)



