FILED
2006 LIMITED LB L Y GOMPANY Feb 06, 2006 8:00 am

DOCUMENT # M03000000374 Secretary of State
1. Entity Name 02-06-2006 90172 018 ****50.00
CLINTON HILL EQUITIES LLC

Principal Place of Business Mailing Address

€/0 TIME EQUITIES, iNC. /0 TIME EQUITIES, INC.

55 FIFTH AVENUE, 15TH FLOOR 55 FIFTH AVENUE, 15TH FLOOR

— — RIS MR

. 01062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo Moo Aopiec v
13-3171846 Not Applicable

=ro® SRS LS e e AR de F ® - -1 5. Certificate of Status Desired O ?i.ggn.:?guonal

. Name and Address of Current Raglstared Agent

;lmles)%ggb%\?élggék DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NCTE: Ragisierad Agent signatura reguired when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TIME MGR
HAME GREENBURGER, FRANCIS

STREET ADDRESS | 55 FIFTH AVENUE, 15TH FLOOR
CITY-ST-2P NEW YORK, NY 10003

TITLE

NAME

STREET ADDAESS
Cmy-SE-2Ip

e Coe. . L C e =
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
Crmy-Sy-2P

TITLE

NAME

STREET ADDAESS
CITY.ST- 3P

11. | hereby certity that the information suppfed with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the

limited fliabllity company or the receiver or trygtee empowerad o exe this report as required by Chapter 608, Florida Statutes.
/ j;l )
SIGNATURE: dm ey s

Wlob G
BIGNATURE AND ?vfn OR PRINTED HAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Tayin

ylime Phona #
Id




