IDA DEPARTMENT OF STATE

: Katherine Harris 02 AUG ~
REngr:%NYENT o Secretary of State _— ¢ PH 1:59
M DIVISION OF CORPORATIONS 'I'!AJI[:'LT“}J::;IAR T OF STATF
7 ALLAHASSEE, FLORIOA

DOCUMENT # /m@q@eo0e 26t

4. Limited Liabiity Company's Name
WHCB-B GEN-PAR, LL.C.

-3/06/02--01003--030
w1025 00 #2500

2. Principal Office Address 3. Mailing Office Address
10 HANOVER SQUARE . 10 HANOVER SQUARE 4. State/Country of Formation
Suite, Apt, #, etc. Sulte. Apt# elc. DELAWARE
5. Date Organized or Qualified
20TH FLOOR 20TH FLOOR Tg‘go vt Flgsgf
City & State City 3 State 8/11/99 N
6. FEI Number pplied For
W YO NY NE
NE RK, W YORK, NY 752831720 Nat Applicable
Zip Country | Zip Country 7 - ]
10005 USA 10005 USA * CERTIFICATE OF STATUS DESIRED 55;2? :‘ggﬁ“‘f’fc‘:'tg o gf;‘t'fl‘s'e“
8. Name and Address of Current Registered Agent
MName
CT CORPORATION SYSTEM

Strast Address {P.0. Box Number is Not Acceptabls)
1200 SOQUTH PINE ISLAND ROAD
Suite. Apt. #, Etc.

City State Zip Code
PLANTATION FL

9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signat f
R'eggi:t::g; Agent _cafdb 634‘-«’ pate 6/24/2002

REGISTERED AGENT MUST SIGN

SONODSanSg9S ——o

40. Names and Strest Addresses of Managing Members/Managers

Tiles Managing aﬁi"n'?bee% Managers Maﬁgsgg%gﬁgzﬁffaagggar City / State / Zip
MGR |ROTHENBERG, STUART M 85 BROAD STREET NEW YORK, NY 10005
MGR NEIDICH, DANIEL M 85 BROAD STREET NEW YORK, NY 10005
MGR [ROSENBURG, RALPHF 85 BROAD STREET NEW YORK, NY 10005

S

608, F.S, | further certify that when
ts of section 608.406, F.5, and that

41. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter
ure shall have the same legal effect

filing this reinstatemant application the reason for dissolution has been efiminated, the fimited liability company name satisfies the raquiremen
all fees owed by the limited liability company have been paid. The information indicaled on this application is irue and accurate, and my signat

as it made undar cath.

Signature of Date 0/24/2002 Daytime Phone #

Managing Member/Manager - ; R
Susan L. Slack; QU‘H’)’“ ﬂ}.'(’,(/ é’/ﬂﬁtﬂ#ﬁﬁv& 0/_ d ”2" /};’Aaf

Typed or printed name of signing Managing Member/Manager

FLLLO - 10/19/00 C T System Online




CT CORPORATION FILED
02806 -2 P J: 5
SECRE .
CORPORATION(S) NAME AL Aot OF STE
A

WHCB-B Gen-Par, L.L.C.

() Profit { ) Amendment () Merger
{ ) Nonprofit
{ ) Foreign () Dissolution/Withdrawal () Mark
(X) Reinstatement
{ ) Limited Partnership ( ) Annual Report () Other
() LLC { ) Name Registration { ) Change of RA
{ ) Fictitious Name () UucCC
() Certified Copy ' { ) Photocopies (X) CUS
() Call When Ready () Call If Problem () After 4:30
(x) Walk In { ) Will Wait (x) Pick Up
() Mail Out
Name 8/2/02 Order#; 5515571
Availability
Document
Examiner _ Ref#:
- Updater
Verifier
W.P. Verifier Amount: $

640 East Jefferson Street
Tallohassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

ACCH LECAD INECIRMATIONN SERVICES COWAPANY



