»

: Limlted Liabllity Company WIll Be Dissolved On Or
2" d NOTI c 5 Atter October 8, 1997. If Dissolved, Minimum Amount
Due To Reinstate: $703.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <EER
Sandra B, Mortham

ANNL%AQL gR%PORT Secretary of State
DIVISION OF CORFORATIONS F”_, ED

FILING FEE | AnnusiReport $100.00 + $102.75 Corporation Supplemental Fee + $365.00 Late Fee
$ 688.756_ | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 97 A 28 py 310

e Cinkes Liowin compeny  DOCUMENT #466000000439

WESCHAP LLC

80 MAIDEN LANE ' B0 MAIDEN LANE
NEW YORK NY 10038 NEW YORK NY 10038
If above mailing address is incorred! In any way, Nne through Incorrect Information and enter correction in Block 2a
2. Princlpal Piace of Business 2a. Malling Address 3. Date Organized or Qualiied | 8a. Stats of Formalion
“Suite, Apt. #, efc. Suite, Apl. #, afc. 1/06/1 996 Ny
4. FEI Number .
D Applied For
Cliy & State City & Stats
Y Y 13-3808962 [ Nt Apptiabls
5. Data of Lasi R ) i
75 Sounty 75 oy ate of Last Report 6. Certificate of Status Desired
5&.75 additional Fee Reguired Ej
7. Name and Addrese of Current Registered Agent 8. Name and Address of New Registered Agont
Name

>~ T CORPORATION SYSTEM ‘
i12 00 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

Sulte, Apl. , elc.

City Zip Code

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing

Its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby accept the appointment
as reglstered agent, and accepl the obligations.

SIGNATURE DATE
{Regsierod Agont Acceping Apponimenty  (NCIE Registered Agoal signature raqu red when reinslaling)
10. THle Managlng Membars/Managers Business Street Address City, State and Zip Code
MGR [HAPDELAINE, RICHARD F $0 MAIDEN LANE NEW YORK NY
MGR #’WALSH, MICHAEL E 0 MAIDEN LANE LIEW YORK NY
MGR PBIMON, J. PETER | 0990 WILSHIRE BLVD., SUIT LOS ANGELES ChA

BOOODZZE1LEPS-——7
03/ 2075701 115--003
sFeALOR, Th ksdwRER TH

T AR

™
‘4. | do hereby centity thatthe Information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3) (i), Florida Statutes. | further certity that tha information
Indicated on this annual report is trug and accurate and that my signature shall have the sams legal effect as If made under oath; tha! | am a managing member or manager of the
limited liabllity company or the receiver or trusiea empowered 10 execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

1 kAT ARIPSY T30 13 A BN E P AARAT 2F Cirahd IR RAANBRIR D MEMBRED SR M ARMASRER Nale Mavtre Phnne §




