FILED

o g ooy AEUL 2006300

08-01-2006 90063 010 ****50.00
DOCUMENT # M05000000903
1. Entity Name
NHW TP MEZZ LLC
Principal Place of Business Mailing Address
/0 BROADWAY MANAGEMENT CO., INC. C/0 BROADWAY MANAGEMENT CO., INC.
80 BROAD STREET 80 BROAD STREET
NEW YORK, NY 10004 NEW YORK, NY 10004
e s OO A
Suite, Apt. #, etc. Suite. Apt. #, elc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20 -2357 1Y Not Applicable
“ip Country “p Country 5. Certilicate of Status Desired [ fi-ggq&f:{;”"“a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
City FL I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its regisiered clfice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SEGNATURE
Signature, typed o prnted name of registerad agent and tile if applicable. (NOTE: Reg: Agent sig raquired when rei ‘ DATE
Filing Fee is $50.00 Make chack payable to
Due by Saptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM [ velete ILE [l change ] Addition
NAME CHARWEL TP LLC NAME
SIREET ADDRESS | B0 BROAD STREET STREET ADDRESS
CiTY-ST-2IP NEW YEAR, NY 10004 CITY-ST- 2P
TIMLE O beiele TILE O cChange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
g ] petete TME {JChenge {7 Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-§T-2IP
TiLE 73 Delete TITLE [JcChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIMLE [ Delate TITLE [ Change  [] Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE 3 Delete TITLE O change [ Addition
NAME RAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11, | heraby certily that the information suppliad wilh this filing cloes not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limitad fiahility company or the receiver or trustos empowerad to exacute this report as raquired by Chapter 608, Florida Statules.

SIGNATURE: \/ gﬂu{) U\ML)\ 7{/33—7[0@

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE

Dayure Phone #




