| FILED
2004 LIMITED LIABILITY COMPANY Aug 19, 2004 8:00 am

_ANNUAL REPORT (AR)- * 8 Secretary of State

DOCUMENT # M02000003024 08-05-2004 90071 047 ****50 00
1. Entity Name H
CHARWEL TP LLC
Principal Place of Busifiess Mailing Address UIUUV VY
80 BROAD STREET - B0 BROAD STREET
C/0 BROADWAY MANAGEMENT CO C/0 BROADWAY MANAGEMENT GO
NEW YORX NY 30004 NEW YORK NY 10004
2, Prncipal Place of BQsinéss 3. Mailing Address Hll‘m "“ ||”| llm |I|! Ilﬁ ||‘“ um IIHI Hl“mm ””m
Suite, Apt. #, etc. A| : Suite, Apt. #, etc, MOORE CR2E083 (4/04)
Tity & Srate P City & State 4. FEI Number —, , = : : Applied Far
- JI - - - 36 '(,_ftf—.ﬁ' 2 Not Applicable
Zip i Country B ap Cauntry 5. Centficate of Stas Desired [ ’fese-ggq Q;‘:&"““a'
6. Nams and Addnu of Current Reghtered Agent 7. Name and Address of New Registered Agent
P P - Name- - = . s - RS
e e o A
?%F%PSK?; 'g$R§E$VICE COMPANRY Sireet Address (P.0. Box Number is Not Acceptabie) )

TALLAHASSEE FL 32301-2525

i

City FL | Zip Code

8. The abeve named enmy ‘submits this statement for the purpose of changing its registered oifice or regisierad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
uo.mqamwammm spent and trke o BDShEae. {NOTE: ﬂrqu!'r-d Aumsmlmmmmml DATE
9. T MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES
TME MGRM , O Oelete B3 change 7 Addition
NAME HERZKA, CHARLES
SIRFETAGDRESS (80 BROAD STREET
omy-5T-2F - [NEW YORKCNY 10004
TMLE . {7 Delete me {JChenge [ Aadition
NAME N . : NAVE N
STREET ADDRESS $TREET ADDRESS -
CITY- ST-7P oo CITy-5-2P ) )
TmE L . . v Opeee | e . . =) Change  [1.Andition
STREET ADDRESS ) | SteET ADoRESS
SCTY.ST- R~ = e m s s sk - S R = | o e e e e S
TIE (. O elets e O chage [} Acdition
NAME N NAME -
STREET ADDRESS $TREET ADDRESS
TITY-ST-2P ! CIFY-3T. 2P
e o ' O Getete e ClChange [ Addition
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-21p : Y- Si-2IP
™ Co O Deiete TITLE O change ] Additian
NAME NAVE
STREET ADDRESS . STREET ADDRESS
ciry-ST- 2P : CITY - ST-21P

1. | hereby centity that ma mIDm'tahun supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
. irlicated on this repodt is true and accurate and that my Signature shall have the same legal eftect as if made under oath; that | armn a managing membar or manager of the
limited liability company or the receiver of rustes empowared io execute 1his report 83 required by Chapter 608, Florida Statutes.

SIGNATURE 2// \/‘# —m—) 493~ 7000

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING MANAGIRG. ME! , MANAGER, OR AUTHORZED REPRESENTATIVE { Date Cuaytime Phone &




