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

= HL
LIMITED LIABILITY COMPANY £ &3B FLORIDA DEPARTMENT OF STATE SECRE ATE
] m mNS
St R . "Secretary of St SRS T hRp ot
DIVISION OF CORPORATIONS .
g9 APR 15 AMI0: Lo
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
o e Aoy DOCUMENT ﬁcmgaooooom 89
BLACKACRE EDEN ROC;KLL(‘:M‘ 1a. Principal Place of Business Address
450 PARK AVENUE 450 PARK AVENUE
NEW YORK NY 10022 NEW YORK NY 10022
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
, | 02/27/1998 [ DE
Suite, Apt. #, elc. Suite, Apt. ¥, etc - B
4. FEI Number I:] Applied For
ity & Siale Ty & State T 13~3ﬁﬁ&$9%’ Ejﬁﬁ%gg
Zip Counlry ‘b_AV—?.FT — — 71‘77(:07(H41lw — — —- ] 8 DateofLasi RE’P‘OE o 6. Centificate of Status Desired |
SR )
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Ottice
Name
CORPORATION SERVICE , CCMPANY
1201 HAYS STREET Stroet Address (P.0. Box Number Is Not Acceptable} ~~ ~ -
TAIIT-ARASSEE FI, 32301
~Suite, ApLF, 6. T g =15 H i‘—“—iq 1‘:‘—1—I——H—I——-——~}
T BTy T;;
FL|

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement fer the purﬁdsé of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by aMirmative vote of a majority of the members. Lhereby acceptthe appointment
as reqgistered agent. and accept the obligations

SIGNATURE . e el DATE Lo
(Regatorad Agent Accepnbng Appwmtikines 1 (NOTE Begiilerod Ageal sipufe foi nred wher mes st
10, Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM| BLACKACRE CAPITAL GRQOU|[450 PARK AVENUE NEW YORK NY
.

11. | do hereby cerlify that the information supplied with this filing does nat qualily for the exemption statedin Section 119 07(3) (), Florida Statutes Hurlher certify thal the infermation
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerecl fe execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 18, oronan

attachment with an address
SIGNATURE: 7 )‘C/}ﬁ JQPGW 6 C ’m A - lgi@u Oze; xf;( A3

INIHISEIC R (12-98)



