File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <93 3"*_ FLORIDA DEPARTMENT OF STATE
‘u?'(: £ A Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEE ]| Annual Report $100.00 + $88.75 Corporation Supplemental Feo=
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT # M95000000367

ol Limited Liability Company

FILED

98 APR 27 (L

95

ATE
URIDA

PRAEDIUM BELLE LLC
11 MADISON AVE
26TH FLOOR

NEW YORK NY 10010

1a. Principal Place of Businass Address

11 MADISON AVE
26TH FLOOR
NEW YORK NY 10010

13-3858556

2. Princlpal Place of Businass 2e. Mailing Addrass \ q 3. Date Organized of Qualilied | 3a. Stale of Formation
| Sulte, Apl. #, 8ic, Suile, Apt. #, etc 12 / 15 / 1995 NY
4, FEI Number "
D Applied For
Chty & State - City & State

D Mot Applicable

“Zip Counlry Zip Country

NS 2L24-12p USA

Da \ \ C*S i K 5. Date of Last Report

6. Corlilicate of Status Desired

02/13/1997 D

7. Name and Addrose of Current Registered Agent

8. Name and Address of New Registered Agent/Qtfice

Name

THE PRENTICE~HALL CORPORATION SYSTEM,

TALLAHASSEE FL 32301

1201 HAYS STREET Streat Address (P.O.

Box Number is Not Acceplable)

Sulte, Apt. ¥, elc.

O 2s 1

13

[
~Da/05/3 3-~Dl ! "U"DD 1

City

A
FL

LT pae

15

ag registared agenl, and accepi the obligations.

SIGNATURE

DATE

8. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this stalement for the purpose of changing
Its registered office or regisiered agent, orboth, in the Stale of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby accept the appoiniment

fl::g'w:'.ll(-;\—wi}\gkrl?:(ﬁ»:wm Avpcwitn enl} (NOTE Hogelered Agont signature rogared whon remstal ngi

10. Title Managing Members/Managers Businass Street Address

City, State and Zip Code

MGRM| THE PRAEDIUM RECOVERY |55 EAST 52ND STREET

A

NEW YORK NY

attachrment with an address.

11. 1 dohereby cerlify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119,07(3) (3}, Florida Statutes. |further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am a rmanaging member or manager of the
limited liabllity company or tha raceiver or truslen empowered to execute this report as required by Chapler 608, Florida Statutes; and that my rame appeatrs in Block 10, or on an

SIGNATURE: 0-6‘»-0-«—’ /6;4«44,, Owen Devlin l+lzz|°|9 2147140 3287

l SIGRATORT ANE YD OVOE PRI TR (3 NAME OF S GNENG MANAG Ty {‘k MO DN MANAGLR

Dal(

Craamimrses Froyoeric B




