2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # M98000000163
1. Entity Name . . 8
HERNASCO WAREHOUSES LLC - FILED
Principal Place of Business Mailing Addrass Dl FEB _5 AH “ ) ' h
17 EAST 47TH STREET 17 EAST 47TH STREET SECRETARY OF STATE
NEW YORK NY 10017 NEW YORK NY 10017 TALUAHASSEE, FLOREDA
R N GATT AL R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAC!E
City & State City & State 4. FEl Number _ ‘ Applied For
13 3975485 Not Applicable
#Zlf Country Zp Countr?c . o 5. Coertificate o'f Statys Desired M Eg'ggqgf:;ﬁ""a'
6 Name and Address of Current Registered Agent ) E' 7. Name and Address of New Registered Agent™ ™~
o T |I'Name STEWARART CﬁR | ST L -
CORPORATION SERVICE COMPANY Street Address ( B mtﬁzﬁ;r j’ g:g lltJa.::;‘.rol:L. P ﬁ
1201 HAYS STREET 1055 RiVERSIDE “BVENUE
TALLAHASSEE FL 32301-2525
i —x Zip Code
v TACKSonV LLE FL | * 335304

8. The above named epjity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
3’ 7~ PRRTAER 17/
SIGNATURE A . \LW RT 7 &/

Signature, typed or printed nama of registered agant and tite if applicable. {NOTE: Registarad Agent signeture required wher reinstating) DATE
FILE NOW!!! FEE IS $50.00 -’1-13'313{"5—'5313253 ;?Ei 111;‘?[’:4 - =T
. ——— | i
- Make Check Payable to Department of State “Ud Lo/~ 1ab——UtE
wERek0s 00 seeesSS 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM : ] eteie T O change [ Additian
NAME ALCOMA CORPORATION NAME
swertaooness |17 EAST 47TH STREET STREET ADDRESS
orv-s-ze  |NEW YORK NY 10017 CIvY-5T-2IP ‘
TTLE MGRM [ Derte - TITLE ' [JChange [ Addition
NAME OKEECHOSBEE LLC NAME
sreeT aooness | 17 EAST 47TH STREET STREET ADORESS
CITY-§T-21P NEW YORK NY 10017 ) CITY-ST-2IP
TITLE“_*"’ L TP == ea U LT #TmIIITI L ..___-.D Delete” " ;:I'ITLE ~ " e S 2 v - D change-fB Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-Z0 \
TITLE [ pelste TITLE ' - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-57-2
TTLE [ Delete TITLE 7 [JChange  [1 Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP g
ME o, [ Delete TITLE [1Change [ Audition
NAME ﬂ : NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2¢ ' . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this repart is frue 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
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HowARd K6SENBAVM
=X //wu W»32/-2233

ate Daytime Phona #

SIGNATURE:
SIGNATUR

A

J¥ 9IEL000D

CR2E083 (11/00)



