File on or belore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. 7 e :
FLORIDA DEPARTMENT OF STATE 1 “ AR L/

LIMITED LIABILITY COMPANY <Eig Kathrine Sar
» ering rris
ANNUAL REPCRT Secretary of State g Pi 2 ?_0

@999 DIVISION OF CORPORATIONS gg HI\\'

FILlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ] L A “ )R,
Make Check Payable To: FLORIDA DEPARTMENT OF STATE RS SRR

Morddess — DOCUMENT # M98000000772

TALL A

G/W RIVERWALK MANAGEMENT, LLC 1e. Principal Flace of Business Addrass
120 WOOSTER STREET 120 WOOSTER STREET
NEW YORK NY 10012 NEW YORK NY 10012
2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
) B 07/15/1998 DE
Suite, Apt. ¥, etc. ‘j?um'mmm ST T AR e S B ]

D Applied For

City & State City & Stale Not Applicable
Zip Counlry o Country "~ & Date ofLastRepon | & Cenificale of Status Desired

o5 ovon e v |0

7. Name and Address of Current Registered Agent 6. Name andg Address of New Reglstered Agent/Ottice
Name
AFFIRMATIVE MANAGEMENT, INC. ’
5850 T.G. LEE BLVD., SUITE 345 Sireet Address (PO, Box Number is Not Acceptabie) T
ATTN: PAUL C. TURELT
ORLANDO FL 32822 Feime Apr e, IAEHOEI IR S Y-S ——
157114990110 II-.I I-wl]U“‘
E *Tr&“ca?’; *
FL

.L'

€. Pursuant to the provisians of Sections 608.416 and 608 5F83, Flor
its registered office or registeregagent, or both, in the State of Florida,
as registered agent, and & e obligations

Statutes, the above-named limiled liability company submits this statement for the purpose of changing
ch change was authorized by aflirmalive vote 6] a majority of the members. [ hereby accept the appointment

e 27/22/?7

SIGNATURE __ | . i i_

eytenest Agnnt Acviptieg Aprpor
10. Title Man#ing Members/Managers f l v Business Street Address City. Siale and le Cade
MGRM AFFIRMKTIVE EQUITIES C]120 WOOSTER STREET NEW ¥YQCRK NY

11 |dohereby cetity thatthe information supplied with this 1ling does not qualify forthe exemplion statedin Section 118 .07(3) {1}, F londa Statutes  Hurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath, that | am a managing member or manager of the
limited liability cermpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my narne appears in Block 10, or an an
atachment with an address

SIGNATURE: / () \M DS ST 3t 220 T e

I H!MHH PO Imrlltl‘l‘l O QRN MAIAT G BB R U R 7 7 o Loyt Bl ¥

JNHSEID R {12.98) ﬁ’/mdﬁ% .. %Lno"'f‘



