2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Enlity Name

WATCH HOLDINGS, LLC

M98000000013

Principal Place of Business

C/O GENERAL ELECTRIC CAPITAL CORPORATION
292 LONG RIDGE ROAD
STAMFORD CT 06927

Mailing Address

C/O GENERAL ELECTRIC CAPITAL CORPORATION
262 LONG RIDGE ROAD
STAMFORD CT 06927

2. Principal Place of Business

FILED
DI MAY -1 AMII: 1D

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

AANTH

DO NOT WRITE IN THIS SPACE

RO EN A

i

City & State City & State 4. FEI Number Applied For
06-1475766 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registered agent and title if applicable. {NOT! Registered Agent signature tequired when reinstating) DATE

|4 SOONO42 74835 ——5

T ]
FLe W ree S05/21/01 011 83--015

! $50.00
Make Check P2

3

ble to Department of State kel
i I saeoll 00 *skskD0 0D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR [ oglata TITLE [ Change [ Addition
NAte GENERAL ELECTRIC CAPITAL CORPORATION NAME
STREET ADDRESS | 292 | ONG RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SI D CT 7 CITY-S1-2IP
TITLE 4 [ Delete TITLE [ change  [7 Additicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delets TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 3 pelete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRE%’S STREET ADDAESS
CITY- §T-21P CITY-8T-2IP
TITLE ” [ pelete TITLE [ Change  [] Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. { hereby certify that the informatian supplidwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

Mt curate Ynd that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
fstee empowered 10 execute thig aport as required by Chapter 608, Florida Statutes.

o e\ e e N -1
',(L“-"ngf: J‘LQ%Q\\@‘;\W‘\\, b V)\JW‘O L{' Qq‘a‘ool (90’335?-[{61.{[»/

SIGNATURE AND TYPED OR PRINTED NAME UF STINING MANAGING MEMBER, MAN AGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this repQpise s

dv  €9r8200

CR2E083 (11/00)



