File on or before May 1, 1999 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

G FILED
Froograe
LIMITED LIABILITY COMPANY <SHFR, FLORID;: DtiPA!I:!TME‘NT (I)F STATE DJ\'SJ;E?'JL.":*.‘":_"?:'S Ys U;F E;‘ A}T,ENS
s atherine Harrls C
ANNUAL REPORT Secretary of State on
1000 DIVISION OF CORPORATIONS SIFEB 25 AM10: 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T g addess DOCUMENT # mM96000000179

HUDSON GENERAL LLC

1a. Pnncipal Piace of Business Address

111 GREAT NECK ROAD a 0| 111 GREAT NECK ROAD

GREAT NECK NY 11022 (‘“ GREAT NECK NY 11022
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
Sufta, Apt. ¥, ek Suite, Apt. #, el - 05/22/1996 DF

uita, Apl. #, elc uite, Api. #, elc I .
[ 4. FEI Number D Applied For
City & State City & State T 11-3319570 [:I Not Applicable
75 oy 5 Cosiy . Date of Last Report 6. Certificate of Status Desired
03/13/1008 | ISR ]
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceplable) B ]
PLANTATION FL 32324

Suite, Apt 4, elc

[‘City T Zip Code

FL

8. Pursuant to the provisions of Sections 60B 416 and 808 508, Florida Statutes, the above-named limited liability cempany submits this statement for the purpose of changing
its registered office or registered agant, or both, inthe State of Florida. Such change was authorized by afirmativo vote of a majority of the mambers | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE - I . . Date SO
(Hog Stere dAgﬂrlA r(n!g-ﬂm Eh mcrt] (NUTE R Jc.l qu St vL“ rend Wit £ e st J

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

MGRM|] HUDSCN GENERAL CORPO, 111 GREAT NECK ROAD GREAT NECK NY

MGRM} LAGS (USA), INC. 1640 HEMPSTEAD TPKE EAST MEADOW NY

U TS e
Nk

=
T e
#9a¥ 182, 7Y

11 Ido hereby cerntify thatthe information supplied with this ling does not qualify for the exemphon stated in Section 119.07(3) (i). Florida Statutes | furthercertify thatthe information
indicated on this annual repon is true and aocurate and that my signature shall bave tha same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or'traslea e wered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address. N
SIGNATURE"= % ”/‘f ///’/” (S #57-5b/0

SEGMATURE AL VYR D OR PIEINTE D RAME OF SIGHING MARAS IR ME M G A M /_7/./ 6,? hj@ Lﬁ)/jy Uhagters Fhase kF

INHSEI10 R {12-98)



