“2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 22,2003 8:00 am
DOCUMENT # M0200000299 - ecretary of State

1. Entity Name 09-22-2003 90105 029 ****55 00

PBPC MEMBER LLC
Principal Place of Business . Mailing Address
15 MAIDEN LANE. STE. 1300 15 MAIDEN LANE, STE. 1300

NEW YORK NY 10008 ~ NEW YORK NY 10008 e -

Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

gﬁ ’3 7‘0 2 b 2_8 Not Applicable

$5.00 additional

Ze Country Zp Country 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Narne
-NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL |7 Code

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name ¢f ragistered agent and tite it epplicable. {NOTE: Registared Agent signature required when reinsiating) 7 DATE

- FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida DepartmentofState;

. T T 777" ’Due By September 24, 2003 | T T
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelets TILE [ Change [ Addition
NAME HELLER, MELVIN NAME
STREETADORESS | 15 MAIDEN LANE, STE. 1300 STREET ADDRESS
CITY-S§T-71P NEW YORK NY 10038 GITY-ST-2P ‘
TITLE ’ O Delete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS
ITY-S§T-71P CITY-ST-2IP
TME 1 pelate TME O change [ Addition
NME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . . i CITY-ST-2IP ,
e L ' . " C1 Delate e . ) ST " . [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CTY-ST-71P ' CITY-ST-2IP
THTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
e Ol oeiete.. . f e . e Dchange | [T Adition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST- 7P : B CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify 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 company or the receiver or trustes empowered t execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZZ.z SYATHURE RUCAIAED afi5/e3  WE-yE2-oRp) L ext ZY

SIGNAT AND TY‘PED.GR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTI‘_|ORIZED REFRES_E&TATIVE - -Date | . Daytime Phone #

7 . A

0006132

CR2E083 (4/03)



