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

st N
LIMITED LIABILITY COMPANY <EaR# FLORIDA DEPARTMENT OF STATE CArnRrIARY G ‘S‘T"‘\YTI'BP‘S
% Katherine Harrls (7 CN G LRETERATIUN
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS rapre 25 R0 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L e e Addess  DOCUMENT # M98000000163

HERNASCO WAREHOUSES LLC U
Q43S

1a. Principal Place of Business Address

17 EAST 47TH STREET 17 EAST 47TH STREET

NEW YORK NY 10017 NEW YORK NY 10017
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized ar Quahhed | 3a. State of Formation
SR— ) Y . WA R L= DE
Suite, Apt. #, etc Suite, Apt. #, elc 3 FEI/N b{_r___ L.
3 umoe . g D Applied For
City & State City & State ’ 3 q75 L} 5 D Not Applicable
§. Date of Last Report ) i i
Zp Country 7 Counlry ate of Last Hepol €. Certificate of Status Desired
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Street Address (P.O. Box Number Is Nol Acceplable)
TALLAHASSEE FL 32301

Suite, Apt ¥, elc

City T 2o Code

FL

8. 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 os registered agent, or both, in the State of Flarida Such change was authorized by atfirmative vele of a majority of the members. | hereby accep!t the appointmant
as registered agent, and accept the obligations.

SIGNATURE J o . DATE e
TRegiskered Agent Aocephng Apoonboenly (MATE Fog atorad Agest Sigoabare rergumebsien oot gy
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
GRM| ALCOMA CORPORATION, 17 EAST 47TH STREET NEW YORK Ny |0 )7
RM| OKEECHOBEE LLC, 17 EAST 47TH STREET NEW YORK NY |00 )]

CHHNW N T e et —- ik
~3A05/33--01007-~014
AEnR ST S0 sdakk197. S0

11. ldohereby cerlify thatthe information supplied with this filing does not qualify for the exemplion statedin Section 119.07(3) (1}, Florida Stalutes. Hurther centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execule this report as required by Chapler 608, Florida Statutes, and thal my name appears in Block 10, or oh an
attachment with an address.

SIGNATURE:

IRMAISC I DD #1990 O3S




