Flte on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls i‘ [ { [',' [ }
Secretary of State T
DIWISION OF CORPORATIONS oy
CEER 2O Fh D

FILING FEE | Annual Report $100.00 + $88.75

Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

WESCHAP LLC
80 MAIDEN LANE
NEW YORK NY 10038

DOCUMENT # mM96000000439

| w 35,‘-?)
\ W I

1a. Principal Place of Business Address

80 MAIDEN LANE
NEW YORK NY 10038

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Siale of Formation
One Seapeck Plaza | One Seaport Aara ~|11/06/1996 | wy
Suite, Apt. #, elc’ Suite, Apt. #, elc.  FE RamEer e
l 7“ F‘Dx":'{ '1 . Ft ] D Applied For
City & State ~City & State 13-3808962 D Not Applicable
New York N Y Nea \{o«k NY {8 bae ol LastRepon | &, Gerlicate of Swus Bosied |
Zip Country Zp Country
00338 o038 l 04/20/1998 |GGG ]
7. Namg and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINF ISLAND ROAD | Siroet Address {P.O. Box Number Is Not Accepteble)
PLANTATTION FI, 33324
- o3 Suite, Apt #.eic T T T T T T _%
=L L] ] WP et it
AT .g lill SH--014. | _
H»ﬂ BTG #eHR1E, 15 4 2 Code
FL

as registered agent, and accept the obligations

9. Pursuani ta the provisions of Sections 608.416 and 608,508, Florida Statuies, the above-named limited liabilly company submits this statement {or the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by aflirmative vote of a majority o the members | hereby accept the appaintment

Mer Phql.&ml an@('d T

nee | Mlle, Vet K

Ona Snapo«’jﬂ Plaz a [\

Dne Stapert Plaza Newy

forL. i 3N
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SIGNATURE _ — e — e - SR . DATE
(Husr s Aam R ;. " AH i ehill (ROTE Fhegetened A, [T T R e e N

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

MGR | CHAPDELAINE, RICHARD F ’BO’_MIIUE'N";ERNE* NEW YORK NY LOOAE
Ong Suapart Flaza

MGR | WALSH, MICHAEL E B MAIDEN—TANE NEW YORK NY LB B
one Swapact Maza

'MGR—FSTMOH-;-&—P—EAPER————»——WB&-W{—LSH{RE—BLVD—-; ~SUIT LOS -ANGELES CA
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attachment with an address.

SIGNATURE:
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SIGHATURE a0 TYRELTOR FRINTED
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S11NeY SEUIRISE SN SER S ARSI KL St at]

FEARE OF S

i

11 ldohereby certify that the information supplied with this 1iing does not quality for tha exemption stated in Section 119.07(3) {1). Florida Stalutes  Hurther cerlity that tha information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHect as it made under oalh; that 1 am a managing member or manager of the
limited liability company o1 the receiver ar frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

3/2.3[?7 Zl'.’. 20%-T120)

DS NNI

INHSEIO R (12-98)



