2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # M98000000163

1. Entity Name

HERNASCO WAREHOUSES LLC

ecretary of State

04-14-2003 90008 014 ***%55.00

Principal Place of Business

17 EAST 47TH STREET
NEW YORK NY 10017

Malling Address

17 EAST 47TH STREET
NEW YORK NY 10017

2. Principal Place of Business

3. Mailing Address

WA ED

IVIIIIIUHII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 13-3975485 Applied For
2 Not Applicable
Zi Count; Zi 1 - iti
® ountry P Country 5. Certificate of Status Desired M ' $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e~ T~ p fﬂDRHQZ,‘ad—_,SjSLTEm

T STEWART, CARLE M=
Addres; P Bo: er 5] I
JACKSONVLLE FL 32204 T300"SoUTH BINE “EBLAND R0AD

“PLANTATi0A FL | “3339Y

8. The above named enlity submils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acclpt

the obligations of registered agent.
SIGNATURE - \'?// 7 /9&) =
Signatura, typed or printed name of regisfered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) Toare/
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pejete TITLE OcChange [ Addition
NAME ALCOMA CORPORATION NAME
smaee anoress | 17 EAST 47TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ change [ Addition
HAME OKEECHOBEE LLC NAME
sweeTao0ress | 17 EAST 47TH STREET STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10017 CITY-ST-ZiP
TITLE " ST T e = [ pelete— = f MLE . ~ofssm woin e e Ll e o oo [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
LE O pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2F ' . . CITY-ST-2IP
e . O velete - TME O change [ Addition
NAME ) . NAME ]
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP-
TLE O nelete mE (Jchange [ Addition
NAME NAME -
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP

11. | hareby certify that the information supplied with this filing does 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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANS DR AUTHDRIZED HEPRESENTATIVE

Daytima Phone #

:

CR2E083 (10/02)



