2001 UNIFORM BUSINESS REPORT (UBR) APERUYE:

DOCUMENT #  M97000000249 FILED
1. Entity Nameg
n A 7
THE GOLDMAN, SACHS & CO. LL.C. 01 APR 10 AHK1: 28
ErRETAEY OF STATE
QE,L:\.{: T4rY i mhi
: SR b RERA E .
Principal Place of Business Mailing Address ' f ,lﬁt_ 5-‘:_ Airh JSE G Fi. 8 R | Blﬁ
85 BROAD STREET 85 BROAD STREET
NEW YORK NY 10004 - NEW YORK NY 10004
2. Principai Place of Business 3. Mailing Addre§s “lll“" HI {m“ l“ I|” I|l|| "m I|“| "m II“I “I“ Iml ‘l“ ’II|
Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 13-3920082 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O $5.00 Additionat
Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N : Name
C T CORPORATION SYSTEM , Street Address (P.O. Box Number is Not Accepiatie)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signatura, typed or printad name of registarad agent and title if applicable, {NOTE: Registerad Agent signatura regquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TME MGRM O Detete TINE [JChange  [J Addltion
NAME THE GOLDMAN SACHS GROUP, INC. HAME
STREET ADDRESS |85 BROAD STREET ) STREET ADDRESS
CITY-5T-7iP NEW YORK NY 10004 CITY-ST-2IP
TILE [ velete TITLE . [ Change [ Addition
NAME . NAME '_-’I:]DI:IDB':'B'E" o2——0
TREET ADDRESS STREET ADDRESS 4712 A1--0 108 3‘._{;25
SiTY-sT-2P | CITY-5T-2P ewpanrl 001 S5l 00
" TTLE [ Delete | JLE: O change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ut: ‘ (] Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IF . [ CITY-ST-TIP
TITLE [T pelete i TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP - \
TILE 1 elete e }dﬂgem Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : ’ : CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execite this report as required by Chapter 608, Florida Statutes.

SIGNATUR LSRR S L TR AN B RF-I/ YR FI-755T

SIGNATLIHE mTVPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRE! VE. Date Daytitne Phone #

{EZ1000

v

CR2E083 (11/00)



