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

LIMITED LIABILITY COMPANY < £

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -
ANNL:'lAgL SEBPORT Secretary of State FILED
DIVISION OF CORPORATIONS 0'8 ”;r‘\ f 2 P” [‘._: UD

e ——— e e e ——————
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fes Crrn e
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S P -“J.i lf

* olalfi‘:\ltaer::! Ua?:l:lii?;?cuggasﬁy DOCUMENT # M96000000179 |

*

S+

a. Principal Place Of BUSINGSS AJOress

HUDSON GENERAL LLC

111 GREAT NECK ROAD 111 GREAT NECK ROAD
GREAT NECK NY 11022 GREAT NECK NY 11022
2. Principal Place of Business 78. Mailing AGdrass 3. Dale Organized or Quailied | 38, State of Formatien
: 05/22/1996 DE
‘Suite, Apt. #, elc. Suite, Apl. #, efc.
4, FEI Number - D Applied For
City & State City & State 11-3319570 |:| Not Applicable
Zip Couniry 0 Couniry 5. Date of Last Report 6. Certilicate of Status Desired
SH.75 Adchinanal Fee Foequired
02/26/1997 ‘ smm—
7. Name and Addresa of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice

Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD Straet Address (P.O. Box Number s Not Acceptable)
PLANTATION FL 33324

Gufle, Apt. ¥, ofc.

City 2ip Code

FL

#. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the Siate of Fiorida. Such change was authorlzed by affirmative vote of a majority of the members. 1 hereby accept the appointment
a3 registered agent, and accept the obligations.

SIGNATURE DATE

(Rogistored Agent Acceptng Apponimient)  {NOTE Ragistared Agenl signatura raquired whan reinslaling)
10. Tille Managing Membgrs/Managars Business Strast Addrass City, State and Zip Code
MGRM| HUDSON GENERAL CORPC, |111 GREAT NECK ROAD GREAT NECK NY
MGRM| LAGS (USA), INC, 1640 HEMP STEAD TPKE _ EAST MEADOW NY

EOopOoz2d4sSasS2e—-0
-03/17/93--01057--008
W1 BR, TS soes 180, 75

g*/(ﬂ

11. {do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3) (i), Fiorida Statutes. | further certify that the information
indicated on his annual report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that |.am a managlhg member or manager of the
limited liabillty company or 1he:7ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: — = Michao! Rubrri S8 775

=

SIGNATURE AND 1YPE O OF PRINTED MAME OF 5IGNING MANAGING MEMBWNAHAM.\ L fﬂ‘ e p Date Daylime Phone X




