2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000001396 5

1. Entity Name

WO/KAB GEN-PAR, L.LC.
'4

Principal Place of Business
10 HANQVER SQUARE. 20TH FLOOR

Mailing Address
10 HANOVER SQUARE. 20TH FLOOR

FLED
O3 AR 27 A S 35

"f“.i‘_. l‘ q"v" ClTr'*\I .

TALLAHASSEE \ FLORIDA

NEW YORK NY 10006 NEW YORK NY 10005

VAR S

2. Principal Place of Business 3. Mailing Address

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

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 75—2836921 Applied For
- Nat Applicable
Zip . Country Zp Courtry 5. Certificate of Status Desired O $5‘00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code-

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed hame of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FiL.LE NOW!!! FEE IS 550.00°
"Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TILE Clchange 7 Addition
NAME ROTHENBERG, STUART M NAME Al dEgg451S

sTReeT a0oRess | 85 BROAD STREET STREET ADDRESS Q3520 09--01029--011 50,00

CITY-ST-2IP NEW YORK NY 10004 CITY-57-2IP

e MGR I Gelete TmE Clchange [ Addition
NAME NEIDICH, DANIEL M HAME

streeT aooress | 85 BROAD STREET STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10004 CImY-S1-21P

TILE MGR 7 Delete TITLE [Jchange  [J Addition
NAME ROSENBERG, RALPH F NAME

streeT anoress | 85 BROAD STREET STREET ADDRESS

CITY-ST-21P NEW YORK NY 10004 CITY-ST-2iP

TLE [ pelete TTLE [Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

not qualify for the exemptlon stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
tpre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exgcute this report as required by Chapter 608, Florida Statutes

11. 1 hereby certify that the information supplied with this filing co
indicated on this report is true and accurate and that my si
limited liakility company or the receiver or trustee amp7

. i Y

Daytime Phone #

0043851

CR2E083 (10/02)



