2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT #  M98000000846 FILED

1. Entity Name -

PW ACQUISITIONS X, LLC

01 APR-3 PH 3: 5¢
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLA HAES R
128% AVENUE OF THE AMERICAS. 19TH FLOOR 1285 AVENUE OF THE AMERICAS ‘ E.F FLO fr]A
NEW YORK NY 10019 ‘ 34TH FLOOR

NEW YORK NY 10019

RV T

4y 9£E1000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00885 Applied For
13‘4 9 Mat Applicable
Zip Country Zp Country 8, Certificate of Status Desired a $5.00 Agditionai
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglistered Agent
i T o B Name - - - B
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Ageni signature required when reinstating) DATE
e —em e FILE NOW!!! FEE IS $50.00
; T —I™Make-Chigck Payable to Department-of-State= = : e e
9. MANAGING MEMBERS /MEMBERS J 10. ADDIT!ONS/CHANGES T me— e L
TiE MGRM [T Delete ¥ e [Jchange ) Addtion
NAME PW ACQUISITIONS CORP. NAME
smeer anoress | 1285 AVENUE OF THE AMERICAS, 19TH FLOOR STRFET ADDRESS
orv-st-ze | NEW YORK NY 10019 CITY-5T-2IP
TTLE O Detete TME . [ thange 3 Addition
NAME HAME I R P L)
STREET ADDRESS STREET ADDRESS RIRLE :[54",'# q_ fn '“'i:fl b
oIy ST- 2P airY-st-2p %%#Si L Fﬂ‘l,_ st )
TITLE T T oo A ] Delete TME ~ 7 |7 Tt e v meme—ee e se—— 5} Change * —~ [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
3
TITLE [ Delete TITLE [ Change [ Addition
NAME * NAME
STREET AUCRESS . STREET ADDRESS
CITY-ST-2IP - CIFY-ST-2IP
e - O Delete e DlChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY*ST*L“P . CITY-5T-2IP
TE 1 belete TITLE ' [ change [ Addition
NAME o’ ‘ NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' | CITY-ST-2IP

11. | hereby 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere execute this report as requwed WE §n§ 1§&Bﬁlomda Statutes.

;LLVICE PRESIDENT S[aolo1  ap anziia

A

SIGNATURE:

SIGNATURE AND TYPED OR PﬂﬁlTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE “Date Caytime Phons #

‘]Z

CR2E083 (11/00)‘




