P

FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M02000003151 04-18-2005 90082 019 ****50.00

1. Entity Name

HK NEW PLAN ERP PRCPERTY HOLDINGS, LLC

Principal Place of Business Mailing Address .

420 LEXINGTON AVE. 7TH FLOOR 420 LEXINGTON AVE. 7TH FLOOR

NEW YORK, NY 10170 NEW YORK, NY 10170 20035281

e s IR AERERE AT D GRS
Suite, Apt. #, etc.- Suite, Apt. #, elc. 04052005 Chg-LLGC . CR2E083 (10/03)
City & State ‘ City & Stale 4. FEI Number Applied For
' 37-1450247 Not Applicable
Zip Country Zio Country 5. Certificale of Status Desired [ ?ig?q Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name *

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City . FL ‘ Zip Code

8. The above named entity 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.

IGNATURE -
SIGNATURE Signature. typed or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature requirad when reinstating) R DATE
Filing Fee is $50.00 " Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O Delete TITLE ‘MGR ] X cChange [ Addition
NAME SIEGEL, STEVEN F NAME Steven ’F Si'egel .
STREETADDRESS | 1120 AVENUE CF THE AMERICAS, 12TH FLOOR STREET ADDRESS 420. '
! . Le 11:1 o
Gm-s1-2P | NEW YORK, NY 10036 s | e Vr\}:]( ggvn . ‘m’?]gue 7th Floor
TILE MGR O palete TILE ;MG‘R L [X Chenge [ Acifion
NAME RUFRANO, GLENN J ) NAME Glénn- J Rufrano
STREET ADORESS | 1220 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDRESS 420 Lex:;.n ton Acvenue 7th Floor
ov-SsTZP | NEW YORK, NY 10036 S| Yotk gm?? 10170 »
TME _  Delete TTLE T [Jchange [ Adcition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-21P
TILE © [ oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CITY-ST-7iP )
WILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CTY-ST-2P
TINLE O Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the lnformallon
indicated on this report is true and accurgle and thal my signature shall have the same legal effect ag if made under oath; that | am’”a managing member or manager of the
limited iability company or the receiveptifiueytee empowered to execule Lhis report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Steven F, Shepel  4/7/2005  (212) 869+3000

SIGNATURE AND T\‘fé }ﬁ )‘m‘r}ﬁ NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

\ Ly /




