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1. DOCUMENT # mM97000000249

Name and Mailing Address
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THE GOLDMAN, SACHS & CO. L.L.C.

85 BROAD STREET
NEW YORK NY 10004-2434
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2. New Mailing Address

4. State/Country of Formation
DE
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-}~ 8- Dete Organized or Qualified- — -
To Do Business in Florida

05/06/1997

Principal Place of Business
85 BROAD STREET

=
3. New Principal Place of Business Address

6. FEI Number

Applied For

13-3920082

NEW YORK NY 10004 City, State, Zip

7. $5.0
CERTIFIGATE OF STATUS DESIRED B [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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City

Registered Agent
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Tn!e(s) Members/Managers

Managing Member/Manager

MGRM THE GOLOMAN SACHS BROUP, INC.

85 BROAD STREET

NEW YORK NY 10004
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filing this reinstatement application the reason for dissolution

all fees owed by the limited liability company have

as if made under cath. . !
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

baen paid. The infermation indicated on this application is true and accurate, and my signature shall have the sa
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