2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 15, 2004 8:00 am

DOCUMENT # M03000000373

1. Entity Name
447 FORT WASHINGTON EQUITIES LLC

Secretary of State

03-15-2004 90438 048 ****50.00

Principal Place of Business Mailing Address

(/0 TIME EQUITIES, INC.
55 FIFTH AVENUE, 15TH FLOOR
NEW YORK, NY 10003

C/0 TIME EQUITIES, INC.
55 FIFTH AVENUE, 15TH FLOOR
NEW YORK, NY 10003

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03102004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
¥ [ Not Applicabla
Zi Count Zi t it
P uniry P Gountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NRAI SERVICES, INC,

526 EAST PARK AVENUE

Street Address (P.O. Box Number is Not Acceptabte)

TALLAHASSEE, FL 32301

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature, typed of printed name of registered agent and ke if applicaste.

(NOTE: Registered Agent signature required when reingtating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 7 palete TITLE [ Change [ Addition
NAME GREENBURGER, FRANCIS NAME

STREETADDRESS | 55 FIFTH AVENUE, 15TH FLOOR STREET ADDRESS

CIy-5T-21P NEW YORK, NY 10003 GITY-ST-2P

THTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHTY-§7-21P

THLE O Dalate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-8T-2P

TINE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE J Delete TALE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 ath; that | am a managing member or manager of the
Imited liability company or the receiver or trustee empowered to execule this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE:

(212)Y20L-0 11 &

SIGNATURE AND OR PRINTI

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

..3!0:!'/04

Daytme Prone #

>




