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

ANNUAL REPORT Secretary of State

ngNlaJmlzn ENT # MO03000000376 03-15-2004 90438 045 ****50.00

. Entity

COOPERATIVE EQUITIES IV LLC

Principal Place of Business Mailing Address

C/0 TIME EQUITIES, INC. C/0 TIME EQUITIES, INC.

55 FIFTH AVENUE, 15TH FLOOR 55 FIFTH AVENUE, 15TH FLOOR 0 2 2 B 5 V]

NEW YORK, N¥ 10003 NEW YORK, NY 10003

R v |\II\II\HIIII\IIIHIIIIU!IIIHII\I\IIVHIU\II\IIHllHIIIIINIIHNIIIl
Suite, Apt. #, stc. Suita, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For

¥ | Not Applicable
Zip Country p Country 5. Certificate of Status Desired ] gese-ggq lﬁgeddilional
6. Name and Address of Current Registered Agent _ 7. Neme and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City i FL | Zip Coce

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requited when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 Deiete TILE [1Change (O Addition
NAME GREENBURGER, FRANCIS NAME ,
STREET ADDRESS { 55 FIFTH AVENUE, 15TH FLOOR STREET ADDRESS <!
CIY-ST-2IP NEW YORK, NY 10003 CITY-ST-2P
TILE (J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP cy-S1-2P
TITLE 3 belete TITLE [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-st-2p CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-8T-21P
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug 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
limitad liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 3/“/0‘/ (212) 200 0118

5 i
SIGNATURE_ANE"TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




