FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000003445 E 04-30-2004 90086 041 *==*50,00

1. Entity Name
WELL-PROP (MULTI) LLC

Principal Place of Business Mailing Address &3V01V1Y
50 ROCKEFELLER PLAZA, 2ND L 50 ROCKEFELLER PLAZA, 2ND FL
NEW YORK, NY 10020 NEW YORK, NY 10020

NG R A

‘ o 3 A | 03152004 No Chg-LLC CR2ED083 (10/03)
Do NOT WRITE IN THIS SPACE ‘ 4. FE} Number Applied For
J 16-1644075 Not Applicable
“; e ) . o &. Certificale of Status Desired [ ?ese-gg“.:f:gional

6. Name and Addrass of Current Registared Agent

CORPORATION SERVICE COMPANY S
1201 HAYS STREET o . DO NOT W R'TE
TALLAHASSEE, FL 32301-2525 S TR |N THlS SPACE

5
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stata of FIorida. | am farmiliar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatura, yped or printed name of regisierad agant and ritle if agplicable (NOTE: Registerad Agen| signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS N
TTE MGR - é . '
NAME HAMRICK, STEPHEN s

STREET ADORESS | 50 ROCKEFELLER PLAZA, 2ND FL
CITY-51-2IF NEW YORK, NY. 10020

TILE MGR

NAME LAPUMA, EDWARD V -
STREET ADDRESS ¢ 50 ROCKEFELLER PLAZA, 2ND FL A 5
onv-57-2F | NEW YORK, NY 10020 ot g
TITLE MGR T

NAME SOVAK, W. SEAN

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FL- - - - - -1 - - -
CITY-ST-2P NEW YORK, NY 10020 _ _ ._ RO DO NOT WRITE R

R s, THOMAS ~F.ff IN THIS SPACE

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FL S

ONY-STIP | NEW YORK, NY 10020 S '_:

TITLE MGR

NAME PARK, JOHN J S T
STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FL L
cr-ST-2P | NEW YORK, NY 10020 S

T MaR P
NAME aum&&o;Yﬁr{MIhj R
sheer aooness | g6 LOCKEFELLER PLAZA (2ND FL IR

CITY-ST-2IP NEW VORI, NY (DD2D v, ’

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption slated in Section 119, 0?(3){|) Florida Statutes. | further cernfy 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered to execuls Lhis report as required by Chapter 608, Florida Siaiutes,

SIGNATURE: YASMIN qUERRERD g/’/zgfgri 212 442 i16D

SIGNATURE A PED OR PRINTED{AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




