2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERNASCO WAREHOUSES LLC

M98000000163

FILED

Principal Place of Busiress

17 EAST 47TH STREET
NEW YORK NY 10017

Mailing Address

17 EAST 47TH STREET
NEW YORK NY 10017-1320

OOMAR 23 PM. |: 26

SECRETARY (i
TALLAHASSEE

"’!’L

2, Principal Place of Business

3. Mailing Address

- (I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

!MMWMMIWMWWW

Gity & State City & State 4. FEI Number Applied For
13-3975485 Not Applicable
i Country e Country 5. Certificate of Status Desired [{ $5.00 Additional
- —_— e . L B o Fee Required
6. Name and Address of Current ﬂeglstered Agent 7. Name and Address of New Registered Agent T
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (PO. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reir]statmg)_ DATF
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS o 10. ADDITIO!\_I_SICHANGES

TLE " | MGRM Iy TETLE [(Jchange [ Additien
RAME ALCOMA CORPORATION NAME DOONND T oSO —— 0
smec s | 17 EAST 47TH STREET e o /080001 D000
CITY-3T- 2P NEW YORK NY 10017 CITY-3T-2IP ; v ‘;M_:E i

mE MGRM ‘ O peten me 7777 =3 T Change ~ [ iduiton

naRE OKEECHOBEE LLC NAME

STREET ADORESS | 7 EAST 47TH STREET STREET ADDRESS

CITY-3T-7IP NEWYORK NY 10017 - CITY-ST-0OP .

me | mf™ me o i [l change [ Adcrten

NAME NAME 4 l/

STREET ADDRESS STREET ADDRESS

CITY-3T- 1P CITY-3T-71P

s [ peteta TITLE [Jchange [ Addition

NAME NAME

STREEV ADDRESS STREET ADDRESS

CITY-ST- TP CITY-3T-2P

TMLE O pedete TITLE [ change [} Addrton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY- 8T-21P

TITE 2 peleto TE [Jctange  [] Asddition
e NAE

STREET ADDBESS STREEY ADDRESS

;ome-gr- e FITY-3T-2IP

11. |} hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.87(3)(), Flarida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

4 timited Hability company or the.recejver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

L R T

SIGNATURE:

) Aﬂa.n.wsﬁun '9/’7/7*&::0 213y 3212723

Da:e

Draytime Phona #

4V 888100

CR2E083 (9/99)



