Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
$3f&. FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

LIMITED LIABILITY COMPANY _""'-_a Katherine Harrls DIVISION OF CORPOR {I‘\TIO HS

ANNUAL REPORT g Secretary of State

1999 DIVISION OF CORPORATIONS Qg MAY -4 PM 417
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y i doress  DOCUMENT # M97000000605
1a. Principa! Piace of Business Address

NRE HOLDINGS, LLC

485 WEST PUTNAM AVENUE 485 WEST PUTNAM AVENUE

GREENWICH CT 06830 GREENWICH CT 06830
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

: : 09/18/1997 DE
Suite, Apt #, etc. Suite, Apt. #, etc &. FEt Numbor T D
Apphed For
City & State T Gity 8 State - S 65-0778910 'tj"&m
: _ ] 5. Date of Last Report T & Cenvficate of Status Desired
Zip Country 71 Country
05/18/1005 | OISR ]
7. Name and Address of Current Registered Agent 8. Namsa and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Street Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33324 I oOcIoEE e S e - —i
uite, RpU . etc -5 !11f':l;1——umb?—-nuf
| ) _AEER]1DD, (a0 .

City Zp Code/ ? :
FL [l

9. Pursuar to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named brnited hability company submits this stalement for the purpasﬁ‘ér (:‘hangiﬂg
its registered office or registered agent, or bath, inthe State of Florida. Such change was authorized by affirmative vote of a majerily of the members | hereby accept the Appaintment
as registered agent, and accept the obligations

SIGNATURE | . e e . NATE

(Heg=teread Agent Alepitiog Apperanl el (RETEE R gscevenh g sigoa® we e poecs D ptaes fece Tt
10. Titie Managing Members/Managers Business Strect Address Crty, State and Zip Code
MGRM| NATIONAL RE/SCURCES , 485 WEST PUTNAM AVENUE GREENWICH CT

11. I do hereby centify that the information supplied with this fillng does not qualty for the exemplien statedin Section 119.07(3) (1, Florida Stalules. [furthercentify that the information
indicated on this annua! report is true and accurate and thal my signalure shall have the same legal effect as it made under oath, that | am a managing member or manager ol the
limited Ilablldy company of the receiver or trusiee emp)vc‘red to exocute this reporl as requered by Cnapler 608, Flonida Slalutes, and thal my name appears in Block 10, or on an

SIGNATURE. . X7 (e o7 W29/79 G4

S A TR AR DL LT PR T O RART D Sltafd Bl RISEL S IR, RIURNL b 0 IR RSP b 1 L Loy Briaon W

INHICEIN R 11D _G589)



