——— 1
FILED

2003 LIMITED LIABILITY COMPANY ,

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name 03-10-2003 90025 024 ****50.00
WHCB-8 GEN-PAR, L.L.C.
Principal Place of Business Mailing Address
10 HANOVER SQUARE. 20TH FLOOR 10 HANOVER SOUARE. 20TH FLOOR
NEW YORK NY 10005 NEW YORK NY 10005
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FEINumber 759831790 [ TApplied For
Not Applicabie
Zi Count Zi iti
° ounty ° Country 5. Cerlificate of Status Desired ~ []  $9-00 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City -~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Florida Department of State
T Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me o [ MGR ) Delete e O change [ Addition
NAME ROTHENBERG, STUART M NAME
sTReeT aboress | 85 BROAD ST STREET ADBRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-ST-2IP
TILE MGR [T Delete TTLE [ Change [ Addition
NAME NEIDICH, DANIEL M NAME
STREET ADRESS | 85 BROAD ST STREET ADDAESS
CiTY-ST-2IP NEW YORK NY 10004 . cimy-sT-ze
TLE MGR [ Delete ML O change [ Addition
NAME ROSENBERG, RALPH R NAME
STReeT aboRess | 85 BROAD ST STREET ADDAESS
CITY-8T-21P NEW YORK NY 10004 CITY-51-21P
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAMF NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-ST-2IP
TinE [ Detete TNLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limfted liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes,
Iy * W AR T LI k b P ]
siGNaTURE: _ SIGAZAA=Azidicizn Rz oVRIB0D
Y 16319 Daytime Phong # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




