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Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E3
ANNUAL REPORT -

1999

= e
FLORIDA DEPARTMENT OF STATE F H‘"..T) L /ey
Katherine Harris 8 L}? e
Secretary of State 4
DIVISION OF CORPORATIONS gg MAY 11 At

. SRS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | % . -1 .~ @ ERRAITY I
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | 1al L Adinciet v

[T Name aramaing address " DOCUMENT # M98000001378

1a. Principal Place of Busingss Address

PALLADIUM EMPLOYEE COMPANY, L.L.C.

625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 10022
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
_ i | 11/20/1998 DE
Suite, Apt. #, etc. Suite, Apt #, etc. } A FE e T e
. ] d
[ S B B 5 z 633/0 [] avpredfor |
Crty & State City & State D Not Appiicable
- - . - . _ )5 paeciiastRepod | 6. Certificale of Status Desired |
7 Coonty | 7r Eouniy e of Last Repo 6. Certificale of Status Desired
) ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Strest Addréss (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

“Suite,Apt k. eflc T T

Ty T T T . ‘{..ildt_éde_..)_.,i_g__

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limitad liabiity company submils this statement for the purpose of changing
its registared office or registered agent. or both, in the State of Florida. Such change was authorized by atfirmative vote of amajority of the members. | hereby accep! the appointment
as registerod agent, and accept the obligations.

SIGNATURE . . . - i o OATE | _
[Fegréterand Ageest Aseibn G Apgenatonin I (RO Fe g olerecd Aganl s g ote T et Db note sl vy

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM] BURGER, MARTY 625 MADISON AVENUE NEW YORK NY

MG MACLEOD, BRUCE 625 MADISQON AVENUE NEW YORK NY

Tt

FEAFLI0. L AEARENLT

11. Ido heraby centity that the information supplied with this filing does not quality for the exemplion statedin Section 119.07(3) (). Florida Statutes Nurthier cerlly that the informat-on
indicated on this annual report is true and acgfirate and that my signature shall have the same lega! effect as f made under oath, that 1 am a manageng member or manager of the
limitad Jiability company or the receiver ort mpowered ta execute this repor as required by Chapter 608, Florida Statutes, and that my ngme appears in Biock 10, oron an

aftachment with an address. g,%lz [} [J—L{é]/f ‘

SIGNATURE: 5

E.#:.rum ANGINTYR LR FRutd e £ FIANE T10 5050000 REREIA P T R L 05 R

INHSE10 R [12-98)



