‘File cn or before May 1, 1999 or Limited Liability Company will be
w&t to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SELCRE Tié.ff YL[[fF STAT
osLLR: ATE
ANNUAL REPORT ";efc':g;;yo’";;;g' UIVISION OF CORPORATIONS

i 1909
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T oiees e Company  DOCUMENT # M97000000052
PRICEWATERHOUSECOCOPERS INVESTMENT ADVISER

DIVISION OF CORPORATIONS

991MAR 22 PH 3: 27

1a. Principal Place of Business Address

LLC
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 MIAMI FL 33131
2 Principal Piace ol Business 2a. Mailing Address 3. Dale Organized or Quaiified | 3a. State of Formation
— S 02/11/1997 l DE
Suita, Apl. #, etc. Suile, Apt. #, etc. S S R
4. FEI Number D Applied For
T E———— — e
City & State City & Stale 52-1951525 E] Not Applicable
75 T I T — |5 DateoilastRepod | 6. Ceriificate of Status Desired
04/21/1998 O
7. Name and Address ot Current Registered Agent 8. Name and Address of New Registered AgenlOffice

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET “Sirget Address (F.O. Box Number is Nol Acceplable) |
TALLAHASSEE FL 32301
“Suite, Apt. ¥ etc. T oo

Zip Code
9. Pursuant to the provisions of Sections 808 416 and 608 508, Florida Statutes, the above-named bmited liability company submits this statement tor the purpose of changing

s registered otfice or registered agent, or both, in the State of Fiorida Such change was authorized by atfirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

Gty

SIGNATURE __ __ . __ . __ . _. .. ... e e - P . DATE . e .
(Fugatvrea Ageal Bcnpteg Ap ety CHETE Berpsinned Ageet] S e ok tec s whes te et i

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

MGR | BRIN, RICHARD H 200 SOUTH BISCAYNE BLVD. MIAMI FL

MGR | eBMMIRSr-—RECHAREM 1301 AVENUE OF THE AMERICA NEW YORK NY

MR | Mithed k“"""“‘r e C

M,bf‘ Bernavd Palmer

ot rt
M Atle, I, YOWJ wit F

I8 [ L g e S e B e R =

11. [dohareby certify that the infarmation supplied with this filing does not quaty 1or the exemption stated in Section 119.07(3) (1), Florida Stalutes  [further centify that the intormation
indicated on this annual repeort is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statules, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSE10 R {12-98)

rak /5. 1999 212-259- 2743

SAGHATURE ANDTYPLD UDBPTR e L SRS OF Lanibit] o MAHS oF BRI H DAL S




