2004 LIMITED LIABILITY COMPANY

.

-* ANNUAL REPORT (AR)

g ! !% Jm
LR mITT UoE

i

DOCUMENT # M97000000688

1. Entity Name

MUNDIPH

ARMA LLC

0L MAY 17 PH 1224

SECRETARY GF STATE
TALLAHACSEE,‘FLDRIDA

Principal Place of Business

1110 BRICKELL AVE.,, STE. 513
MIAMI FL 33131

Mafling Address

MIAMI FL 33131

1110 BRICKELL AVE., STE. 513

2. Principal Place of Business

3. Mailing Address

504132503939
05/05/04 90006 004

(N

il

$50.00

L

Suite, Apt. &, etc. Suite, Apt. #. etc. " 7 MOORE CR2E083 (11/03)
City & State t City & State 4. .FEI Number 65-0634229 ;:z:::epc; IE;CO;ND
Zip Country Zip T Counlry 5. Certificale of Status Desited [ gi gggﬁgﬂ"‘"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VARISCO, ENRICO " Cerperation Service (e mMAGAY
Street Address (P.O, Box Number is Not Acceptable) |

1110 BRICKELL AVENUE, STE. 513
MIAMI FL 33131

/:;?6l

Hays Steel

YTallabhtssee

FL

Zip Code
1323 ¢/

8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnh and accept

Tt 6 dhppes, oo 58
/(0 ebora ipper

sesunne Asst, . Bres. Sjirkos

. Signature, typed or printad name of tegistered agent and tite apn'ncable (NOTE g ahit Sigy enuirad wnen rems:smng) DATE

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e v | ] Detete e -Ochange [ Acdition
NAME UDELL, HOWARD R - NAME
STREET ATRESS | ONE STAMFORD FORUM STREET ADGRESS
CITY-ST-2IP STAMFORD CT: 06901 CITY-5T-2IP )
TITLE \' . {7 pefete TITLE () change [ Addilion
NAME BAKER, STUART D NAME
STREET ADDRESS 30 F!OCKEFELL:ER PLAZA STREET ADDRESS
CTY-S+-7P  |NEW YORK NY.10112 CiTy-ST-2P . : :
THLE O Deiete TiTLE [ Charge  [23 Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

{omr-sT-zP CTY-ST-21P .
TILE 7 Delete WRE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CHTY-57-2I1P .
e O petete L [J Change [ Addition
NAME NAME
STRFET ABDRESS STREET ADDRESS
CIr¥-ST-21P CiTY-S8T-71P
TIME 1 pelete TALE [ Change  [] Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-ST-2iP

. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 118.G67(3)(/), 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 i made Gnder oath; that | am a managing merber or manager of the
limited liability company or the receivar or trustes empowered to execute this report ae requirad by Chapter 608, Florida Statutes.

SIGNAT

oA

Stuart D. Baker, Vice President %-24 -.479/.

URE:



