2000 UNIFORM BUSINESS REPORT\(UBR) | ;F\P*X%'}DVEH

DOCUMENT #  M98000000846 ) FILED

1. Entity Name

PW ACQUISITIONS X, LLC 00 APR 2L PH 2: 32
- SECRETARY QF STATE

Principai Place of Business Mailing Address ; TA!. L A HA SDSEE ' FLDR;D#‘

1285 AVENUE OF THE AMERICAS. 19TH FLOOR - 1285 AVENUE OF THE AMERICAS. 19TH FLOOR .

NEW YORK NY 10019 NEW YORK NY 100196028 / b

R

2. Principai Place of Business 3. Mailing Address

1285 Avenoe of Tha Avevicas

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

25T Py froehh

City & State City & State 4. FEl Number Applied For

Negs Mo |1 N 13-4008859 Not Applicable

Zip Country Zip Country . ) $5.00 additionat
L OO \c‘ 5. Certificate of Status Desired W Fee Required

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

LT I e _ Name ) ) . e o ~
CORPORATION SERVICE COMPAN F:V Covporahien

Street Address (P.O.‘Box Number is Not Acceptable)
1201 HAYS STREET lZo0 5. Pne Island .o d

TALLAHASSEE FL 32301-2525

City Zjp Code
Clanyrahon FL | 835,y
8. The above named e?ﬂits this statement for the purpose of changing its registeredﬁfg%ﬁpéigg'st.eﬁj 63 ac-z]nlt, or both, in the State of Fiorica.
I SIGNATURE __ *3 - A R4 ASSiStant Secret ?//7420 ca
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registerad Agent signature required when rainsfating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMVBERS/MEMBERS 10. ' ) ) ADDITIONS  CHANGES
TITLE MGRM [ petetn HTLE [ change [ Aadrtton
RAME PW ACQUISITIONS CORP. NANE
staeev avoress | 1285 AVENUE OF THE AMERICAS, 19TH FLOOR STREET AUDRESS
CHY-ST- 1P NEW YORK NY 10019 CITY- 31-2IP
TME (] petoms TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY- 81- 2P CTY-21-TIP
TITLE ' 3 Detets TIRE _ _ Clomange [ Adaion
NAE o oME . 100002245131 ——10
ETREET ADDRESS STREET ADDRESS ‘DS.-" 1 D.-" DU:‘"D 1 D 14—-0 1 3
CITY- §5- 1P CITY- 31-2P wgnelh N0 swesSh 0
T {1 Desete Tme [ coangs [ Areition
NAME NAME
STREET ADDRESS STREET ADDRETY
CHY-ST-21P CITY-ST-7IP
1ITLE [T pessta TIME [ ctangs  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-TIP
TITE [y nnE [l chwmge [ Adtlitien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Staiutes. | further cartify that the information
indicated on this report is true gnd 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 thejreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

\2p T e '
SIGNATURE: __ \\Gi// G ol & Skl 4f-19-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

4v 1652100

“ CR2E083 {9/99)



