2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN M95000000367
PRAEDIUM BELLE LLGC EiLED
| 2L 42907 o
Principal Place of Business Mailing Address 01 APR 27 Fl.9 08
1t MADISON AVE P.0. BOX 1920 ;"p“ FY .J; STATE
26TH FLOOR DALLAS TX 75221-1820 [EESN i r , :\
LLAMASS T, ...!- J
NEW YORK NY 10010
2. Principal Place of Business 3. Mailing Addrass HII"IH “” I“ "“I |I' "m Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
_ ‘ 3-3858556 Not Applicable
i Count, i -~ .
ap ountry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name '
THE PRENHCE'HALL CORPORATION SYSTEMs INC Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - <
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGAM } [ Delete TITLE [3 Change [ Addition
NAME THE PRAEDIUM RECOVERY FUND, LP. - ‘ NAME QONNS 2 1 220g— -2
P | R ) ~ el
STREET ADDRESS | 11 MADISON AVE., 26TH FLOOR smEETApDnEss T]E:-’l 1:;@ i g IE{'“—U 20
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-71P ok S et i
e . [ Delete~ TITLE ) T 77 Ochange [ Addiion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE ' [ change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE 3 pelete . TImLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P . CITY-ST-21P
TIMLE ~'; ] pelete TITLE [] Change [ Adgiiion
NAME ’ . NAME ’
STREET ADDRESS STREET ADORESS
CITY-53-2IP CITY-8T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgyeceiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

Leigh-Ann Everett
SIGNATURE: /=T Rast. Secretaty  4-S-pf 140 {0

SIGNATURE AND TYPED 9* PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Data " Daytirne Phone #

4¢  S16e6200

CR2E083 (11/00)



