FILE NOW: Fee after May 1, will be $588.75

FLORIOA DEPARTMENT OF STATE

d ST
LIMNTED LIABILITY COMPANY <34 r;“

ANNUAL REPORT ey o a 1L E i)
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + $103.75 Corporatlon Supplemental Fee 97 FEB l 8 s 8 37
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY GF STATE
I i VLA e
T Ramo andMang Address T DOCUMENT #495000000367 © TALLARASSEE FLORIDA

1a. Principal Place of Business Address

PRAEDTUM BELLE LLC

G P ERAT-POSEEN—FAR- TP 55 EAST 52ND STREET
F—WOREE~FRAPFE—CENTER- NEW YORK NY 10055
NEU- ORI —3-0-0-4 5
If above mailing address is incorrect in any way, line through Incarrect Information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
1] Madison Avenve | 11 Modison fvenve 12/15/1995 \[w
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FETNumber
= 9&.;0% Ploor Cgbf“ Floor [] Apptied For
ity tate ity & State 13-3 85 8556 D Mot Applicable
N!AA) YO (k Fi n{:zmw Nw YO rk %:fmry 5, Date of Last Report 8. Centificate of Status Desirad
10010_{ UsA 10010 | y5h a/16/100c | RIS
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Ageni
Name

THS PRENTICE-IAIIL CORPORATION SYSTEM,

1201 HAYS STREET Strent Address (P.0, Box Number I8 Not Accepiabls)
TALLAUASSEE FL 32301

B Y S w N TW NP W TR EE [t |
mngz13/9 ,01139—~uln

City

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registerad office or registered agant, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointmant
as registared agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Appointmant) (NOTE Regisiered Agenl signature reguirad when renstating)
10. Title Managing Members/Managars Business Strest Address City, State and Zip Code
EMGRM CHE PRAEDIUM RECOVERY $5 EAST 52ND STREET ILIEW YORK NY

11. {do herehy certify that the information supplied with this filing does not qualify for the exemplion siated in Saction 119.07(3) (i), Florida Statutes. Hurther cerlify thatthe Information

Indicated on this annual report is true and accurate and that my sngnat i shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivar or trustee ergpow e |i{ raport as required by ChaptarB& ;I;r a Statutes; and that my name appears in Block 10, oron an
[’

aftachmant with an address. ro_n
SIGNATURE: Treasorer of Managing Moo A/qf?? 443-5‘144
SIGNATURE AN[ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dane Daytime Phone #

INHSEI0 R(12-96) o —_— e



