2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000529

1. Entity Name

THURMAN PERMANENT A-1, LLC

Mailing Address

11 MADISON AVENUE, STH FLOOR
NEW YORK NY 10010-3629

Principal Place of Business

11 MADISON AVENUE. STH FLOOR
NEW YORK NY 10010-3692

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
AR REAR el

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aoplied Far
\3-wW0302 o-; Not Applicable
Zj Countr Zi Count |
P ¥ P LAy 5 Certificate of Status Desired | O $5.00 Agditional
. 5 N 3 . . = — Fee Pequired - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

CORPORATION SERVICE COMPANY

Streel Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ™
City F L Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Wie it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
_ FILE NOW!!! FEE IS $50.00
. Make Check Payable to Depariment of State . . |
. \
9. MANAGING MEMBERS /MEMBERS 10. ADCITIONS fCHANGES
THLE MGRM ] petete TIME [l change [ maarton
NAME THURMAN PERMANENT A-3, LLC HAME
smeer anosess | 11 MADISON AVENUE, 5TH FLOOR STREET ADDRERS
sre-st-n0 | NEW YORK NY 10010-3692 cIvy-1-2IP \
TITEE 7] peiste TITLE [ change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS S D ’:":' X ? ?-::’ —— 1
CITY- $T-1IP i cITY-g7-7IP L . ) ) J -—{11 8_“ { 1‘_3
me | 1 et TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-21-2IP CITY- $T-ZIP
TIMLE {1 petetn TITLE v [J changs  [] Addition
RARE KAME
STREET ADDRERS STREET ADDRESS
CITY- 8T-ZIP CITY-S1-71P \
TLE T pesete TILE ‘ [Jchangs [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-71P
TmE [ pelete TITLE [Jchanga [} Additton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 87- 2P CITY-3T-7IP . ]
11. | hereby cerlify that the information suppli ith this fulmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report is true and a ¢ 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 compeny or the re rtrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
gl
o

SIGNATURE: ___ZSIGNATURE REQUIRED 4 plo 305528 <

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

Daytme Phone #

L}

CR2E083 (9/99)



