2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000000176

1. Entity Name

. FiLED
R.CW. FIFTH AVENUE LLC SECRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address Ol HAR ‘ 9 AH |0= 23

C/O THE COLONY HOITEL. 155 HAMMON AVENUE C/0 PERETZMITGANG S CO—ttP

PALM BEACH FL 33480 303 S. BROADWAY. STE. 105
TARRYTOWN NY 10591-5410

2. Principal Place of Business 3., Maling Address

Ao Pere 12, Resueet Co LUF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S Ame
City & State City & State 4. FEI Number ‘ Applied For
13—4 107685 Not Applicable
Zip Country Zp Country N . $5.00 Additional
5. Certificate of Status Desired I Fes Required
6. Name and Address of Current Reglsterad Agent~ - ~-- - 7. Name and Address of New Reglstered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE : _ o . . - — =
Signature, typad or printed hame of registered agent and tite 1 applicable. (NOTE: Registered Agent signature required when reinstéting) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES .
TILE MGR O Delete TITLE MeR O} Change (B Addition
NAVE EDELMAN, MARTIN L A DAVID M. PERETZ
STREET ADORESS | 75 EAST S§5TH STREET srET RS (303 G . BROADWAY, STE /o5
orv-si-ze | NEW YORK NY 10022 an-s2e  TARRY Town, NY 1959 ]
e MGR : O Delete TLE CJChange {3 Adottion
NAME CAHILL, JOHN A' NAME aonEgInas3——=
STREET ADDRESS | 75 EAST 55TH STREET STREET ASDRESS e j‘:-luﬁ..ffé’ﬂ.!m~~DID'32“UD4 )
orv-st-2¢ | NEW YORK NY 10022 - | crv-stae RS 00 weesasl, 00
TILE ~TMGAM ~—— — — = =" Obeee - TILE - ' Co T Cchangs [ Addition
NAME WETENHALL, ROBERT C NAME
stheer ookess | /O THE COLONY HOTEL, 155 HAMMON AVENUE STRET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2P
TIMLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
qu-sr-zup CITY-ST-ZIP
e o O Delete e . O change [ Addition
" HIME S . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -3T-7P
TOLE ) O oelete TOLE . [ Change ] Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-5T-21P .o CITY-ST-2P

11. | hereby Gertify that the information supplied with this filing does nat qualiify 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 shalt 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 empowered 10 execule this report as required by Chapter 608, Florida Statutes.

3 /’7,/6/ (a14)332-5392

Data /Daw'me Phona #

SIGNATU&RE: =y N1

IGNATURE AND TYPED 1 PEINTED NAME DF ‘IGNE MANAGING MEMBER, Kmeg, E g EEORIZED REPRESENTATIVE

Y /2.9200

CR2E083 (11/00)



