2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£%£:2D8.00 am

o M9_§_0600001 63 Secretary of State
A, 02-04-2002 90108 Q12 ****55 .00
HERNASCO WAREHOUSES LLC
Principai Place of Business Mailing Address
17 EAST 47TH STREET 17 EAST 47TH STREET ST
NEW YORK NY 10017 NEW YORK NY 10017
Suite, Apt. #, efc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13 3975485 Vi Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired M $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e — = s - ~ i *-| Name — T g e T et e - — _ -
STEWART' CARL M Street Address (P.(. Box Number is Not Acceptable)
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agant signature requirsd when retnstating) DATE
, FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ’ O pelete TILE ‘ [ Change 3 Addition
NAME ALCOMA CORPORATION hAME
STREET ADDRESS 17’ EAST 47TH STREET STREET ADDRESS
CiTY-ST-2IP N.EmeK NY 10017 CiTY-ST-2IP
TITLE MGRM [ Delete TITLE [ change  [C] Addition
NAME OKEECHOBEE LLC HAME
STREET ADDRESS 17 EAST 47TH STHEET STREET ADDRESS
CiTY-ST-2IP MEW YORK NY 10017 CITY-ST-2IP
TITLE ' [ oeete TITLE - some—a- = [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZP
TITLE {0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
E [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Celgte THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
11. | hereby cerlify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowersad to execute this report as required by Chapter 608, Florida Statutes.
| £ ol 73
SIGNATURE: .~ /4 ‘ D 1) ren Logennaent13103 213 31T
SIGNATURE AND TYP s ANAGING MEKBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)

|




