FILED

Jan 20, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-20-2004 90207 009 ****50.00

DOCUMENT # M98000001171

1. Entiiy Name
USANI SUB LLC

Principal Place of Business Mailing Address 2 4 0 u 20 4 2
o

152 57TH STREET 152 57TH STREET
NEW YORK, NY 10019 NEW YORK, NY 10019
P — L
/54 WESE STH STHKEET | (5 WEST STTH STReeT
S“f;_;‘i‘,: e‘;:; L ook ‘3;_"5 iﬂ‘b‘* : GEE 2 01062004  Chg-LLG CR2E0E3 (10/03)
City & State City & State 4. FEl Nurmber Applied For
NEW _YORK __ NY New YooK _ NY 59-3490972 Not Appiicable
2ip /0o / ? Conz(trgﬂ ’25 ol ? Cams% 5. Certificate of Slatus Desired 0. gg.g(?q l‘ﬁ:’;""“a'
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printed nama of regi agant and title i i (MOTE: Registered Agent signalure required when reinstating) DATE

# Filing Fae is $50.00 Make check payable to

. Due by May 1, 2004 Florida Department of State

[
a. L MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES
me T IMGR [ Delete TITLE 0 Change [ Addition
NAME USANI LLC NAME
STREET ADDRESS | 152 WEST 57TH STREET STREET ADDRESS
CIy-5T-2P NEW YORK, NY 10019 . CITY-ST-2IP
TLE [ velete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE O pelete TILE {1 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21p CITY -5T-2iP
TITLE - 1 Detete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Delete TiTLE [(Jchange  [] Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

11, | hareby cenify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | 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 oain; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered [0 executa this report as raquired by Chapier 608, Florida Statutes.

SIGNATURE: 2A2-34-1210

SIGNATURE AND D NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane #




