2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 12, 2006 8:00 am

DOCUMENT # M05000004345 Secretary of State
. Entity N;
1 Endy Reme 05-12-2006 90243 001 ***450.00
ERT AUSMGTY GP LLC
Principal Place of Business Mailing Address
420 LEXINGTON AVENUE, 7TH FLOOR 420 LEXINGTON AVENUE, 7TH FLOOR
e e Hll‘ll” ’[I Iml Iu""m ||m ||m ||W||))l lllll Ml‘llll“ll) m m‘
2. Principal Place of Business 3. Maiting Address
Suite. Apl. #, etc. Suite, Apt. #, elc. tst MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
20-3149181 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gi'ggqﬁfgéﬁo"al
6. Name 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 Nurmber 15 Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped o oanled name o registered agent and atle if appicabhe (NOTE Reqrsiereg Agent $00nture requited when rensiang} DATE
FILE NOW!!! FEE IS $50.00.°
‘Make Check Payable to Florida Department of State
o Due By May 1, 2006 °
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ Detete TILE [ Change  [J Addition
NAME SIEGEL, STEVEN F NAME
SIREET ADDRESS | 420 LEXINGTON AVENUE, 7TH FLOCR STREET ADDRESS
CITY-S1-2IP NEW YORK NY 10170 crre-s1-219
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2W CITY-ST-2P
TILE O celete TILE [ Change [} Addition
NAME NAME, .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TITLE O Selete TILE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY - $T-ZIP
TIME O petete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - 5T-2IP CITY-ST-2iP

11. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl 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
hmited liability company or the rggeiver or trustee empowered to execule this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: Steven F. Siegel 4/14/2006 212-869-3000

SIGNATURE % yﬁefon PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4




