FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000000539 03-15-2004 90438 047 ****50.00

1. Entity Name

ML PORTFQLIC HOLDINGS LLC

Principal Place of Business Mailing Address

% TIME EQUITIES, INC. % TIME EQUITIES, INC. p

55 FIFTH AVENUE, 15TH FLOOR 55 FIFTH AVENUE, 15TH FLOOR 24022653

NEW YORK, NY 10003 NEW YORK, NY 10003

s e KR AT A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03102004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

X [Not Applicable
Zip ' Country Zp Country 5, Certificate of Status Desired O gs'oo Aﬂditional
‘ee Required
6. Name and Address of Current Registered 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 Acceplable)
TALLAHASSEE, FL 32301

City FL ij Coda

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

SIGNATURE

Sigriature, lyped of printed name of registered agent and titke if applicable. (MOTE; Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ] pelste TITLE [ Change [ Additien
NAME GREENBURGER, FRANCIS NAME
STREET ADORESS | % TIME EQUITIES, INC./55 FIFTH AVE 15TH FL STREET ADDRESS
CITY-ST-2IF NEW YORK, NY 10003 CITY-ST-ZiP
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME KANTOR, ROBERT NAME
STREET ADDRESS | % TIME EQUITIES, INC./55 FIFTH AVE 15TH FL STREET ADDRESS
CIry-ST-29 NEW YORK, NY 10003 CITY-ST1-2P
TITLE [3 Delete TITLE [dChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP GiTY-$1-2P
TITLE 3 Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
e 7] Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Detete TITLE () Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P

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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required hy Chapter 608, Florida Statutes.

E|GNAT%/ 311 fod (2i2V20W-1E
ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, ©F AUTHORIZED REPRESENTATIVE Qale Dayire Phane #




