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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

FLORIDA DEPARTMENT OF STATE R}&-‘_{ L'}‘EglF
Sandra B. Mortham DIV!S'I F Cf‘in’ﬂf\’hHG‘IH‘t
Sacretary of State

DIVISION OF CORPORATIONS S8 MAR -9 PH 1: 22

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

orimias Lavirg comey  DOCUMENT # M96000000132 | D
1a. PrinclpalPlace usiness Address

PROGRESSIVE INK I, LLC

800 THIRD AVENUE 800 THIRD AVENUE

24TH FLOOR 24TH FLOOR

NEW YORK NY 10022 NEW YORK NY 10022
2. Principal Place of Business 2a. Malling Address 3. Dale Organizad or Quallied | 3a. State of Formation
Suile, Apt. ¥, alc. Suite, Apt. #, alc. OfEl/la- Ob/ 1996 DE

4 umbosr D Appliad For
City 8 Stata City & State 71-0600738 [] not Appicable
75 S 7 oo 5. Date of Last Report 6. Centificate of Status Desired
0 3 / 2 0 / 1 9 9 7 S8 75 Aclehhional Tee Heguired
7. Name and Addrese of Current Reglisterad Agent 8. Name and Address of New Reglstered Agent/Office

Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Strest Address {P.0. Box Number ls Not Acceptable)
TALLAHASSEE FIL 32301

8. Pursuant to the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of & majority of the membars. | hereby accept the appointment
as registared agent, and accep! the obligations.

SIGNATURE DATE
(Registared Agenl Accopling Apoaniment)  (NOTE Rogisterad Agert signalure required when reinstating}

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MORM| SALTIRE—LNDUSERIAE,—IN | B-00—PHIRD—AVENUE,—24PH-FLO NEW-YORK-N¥-

MGRM| ALPER INK GODéP-A-{!g&, LLC| 800 THIRD AVENUE, 24TH FLO NEW YORK NY
GRouU

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. 1further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! sffect as if made under vath; that | am a managing member or manager of the
limited liabllity company or the recaiver or trustee empowered to execute this report as requirad by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

fiachment with an address.
® . Plper i Goup, WL, B8 inanagqing member
smanuwurnws:Eskj R i v G f&md P. Rantm 202499 2127290200

SIGNATURE AND TYFED OF FRINTED HAME OF SIGNING MANAGING MEMBER OA MANAGER eANCU Date Daytire Phane &




