FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M03000000374 03-15-2004 90438 049 ****50.00
1. Entity Name
CLINTON HILL EQUITIES LLC
Principal Place of Business Mailing Address 2 4 0 2 z ‘b D 1
C/0 TIME EQUITIES, INC. C/0 TIME EQUITIES, INC.
55 FIFTH AVENUE, 15TH FLOOR 55 FIFTH AVENUE, 15TH FLOOR
NEW YORK, NY 10003 NEW YORK, NY 10003
Suite, Apt. #, etc. Suite, Apt. #, etc.
03102004 Chg-LLC CH2EO0S3 (10/03)
City & State City & State 4. FEI Number Appiled For
¥ |Not Applicable
Zij i G it
P Gouniry zp ountry 5. Certifigate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. -
526 EAST PARK AVENUE Street Address {P.O. Box Number is Not Acceptahle)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statsment for the purpose of 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
Sigrature, typed o printed ngme af registered agent and litle if applicabie. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 190. ADDITIONS { CHANGES
TITLE MGR O pelete TIME [ Crange () Addition
NAME GREENBURGER, FRANCIS NAME
SIREET ADDRESS | 55 FIFTH AVENUE, 15TH FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10003 CITY-ST-ZiP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-5T-2P CITY-ST-2p
TTLE [J Delete TITLE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-S7-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Ftorida Statutas. | further certify that the information
indicated on this rgport 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 tha receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3/ oy @i2)zou LY
SIGNATUR! PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonz #




