2™ and File on or before Sept. 29, 1998 or Limited Liablity Company

FINAL ROTICE: Wil beo dissolved.
FLORIDA DEPARTMENT OF STATE F “..—ED A 7/7 7

LIMITED LIABILITY COMPANY <ES AD
ANNUAL REPORT R atherine Harris

1999

L oan STAT
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee ECRC TR \’EE"F%_QR\BA
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . LLA\‘\ :\SS

' oiami?edl.iaﬂ:ﬂgégr‘:;::y DOCUMENT # M97000000715

Secretary of State
DIVISION OF CORPORATIONS gg J\SL 21

1a. Piincipal Place of Business Address

GRAND CRU RIVERSIDE GP LLC

420 LEXINGTON AVENUE, SUITE 2702 420 LEXINGTON AVENUE, SUITE
NEW YORK NY 10170 NEW YORK NY 10170
2 Principal Place of Businass 20. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formation
Suiite, Apt. #. etc. Suite, Apt. #, efc. 1 OI/NB 0 / 1997 NY
4. FEIRumber [ Aepiied For
City & Stale City & State 13-3974431 D Not Applicable
§. Date of Last Report 6. Certiticate of Status Desireg
Zip Country 2ip Country
SH 7o Adhitional Foc Reguared

nJ_,L 21 / 1999
8. Name and Address of New Regislered Agont/Ofiice

7. Name and Address of Current Registered Agent

Name
1 CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streat Address {P.0. Box Number is Not Acceptable)
i TALLAHASSEE FIL 32301 [’ Ty

-03/03/93--01086—--020)
‘ mr— i b vy b ket T
City %ID Cgae
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of ihe members. | hereby accept the appointmant
as ragistered agent, and accept the obligations.

SIGNATURE DATE
{Reg stered Agent Accepling Appointment)  (NGTE Regstered Agent signature required when reinstatngy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM DAVIDOFF, ANDREW 420 LEXINGTON AVENUE, SUIT NEW YORK NY
MEM | DAVIS, LARRY 420 LEXINGTON AVENUE, SUIT NEW YORK NY
MEM | TISCHLER, GARY 420 LEXINGTON AVENUE, SUIT NEW YORK NY

GMmme
9
(A ¥ >

1t. | do hereby certily that {he information supphied with this tiing does not quality for the exermption statad in Section 118.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am & managing member or manager of the

limited liability company ar the receiver or trustea empowered to execute this report as required by Chapter 808, Florida Statutes; and that my hame appears in Brock 10, or on an
attachment with an address.

SIGNATURE:

INHSEIO R {6/99)

SIGNATURE AND TYPED OF FAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEH Dater

Oyt Plone B




