2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 16,2007 08:00 AM
BOCUMENT # P97000088074 ST Secretary of State

1. Entity Name
BMB L3, G.P., INC.

Principal Place of Business . . A#_H, Méilingv,ﬂd-d{és;‘;_ ,. e 7 _
507 MADISON AVENUE 18 FLOOR o 501 MADISON AVENUE 18 FLOOR
NEW YORK, NY 10022 MEW YORK, MY 10022

ARG R A

07052007 No Chg-P CR2EDR34 (11/05)

DO NOT WRITE IN THIS SPACE F——— L

13-3970174 N Hot Applicable
" N $8 T8 Additional
5, Cértufx:aie of _Staius Deézred 0 _ Feo Requred

6.;Mame and Address of Currant Registered Agent 1 . e L

CORPORAT, ON 8E ol
1201 HYS smsa? VIGE EMPARY DO NOT WRITE
TALLAFASSEE, FL 32301-2525 - iN TH[S SPACE

o fkppens s

8. The abova named antxty submits this statement for lhe purpese of changmg its regastezed office or regtsterecﬁ agent Qor both, in Ehe Steﬁ.e es Fionda l am fam:ha: with, and accept
the phiigations of registered agent.

SXGNATURF ' ) . R GUBSQU f s" Sggg
Sigrature, typed or prinled rame of registersd agent and Stie ¥ appicabla. | . fNOTE Rﬁﬁmersd Ausm somalurc ruqu!md whan ru?nslauua} | i f ¥ i&: 1 ! f“‘\‘éub}iﬁf_ F_f }. b z 'ai_ri}l_i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 507.193(2)(b}, F.S.. the
Due by September 14, 2007 Trust Fund Cortribution. . w00 . | Added to Fees sorporation did not receive the pricr notice.
0. OFFICERS AND DIRECTORS T B
THLE D
NAME KRAMER, CHARLES

STREET ADDRESS | 501 MADISCN AVENUE 18 FLOOR
CITY-§T-TIP NEW YORK, NY 10022

THLE T §
NAME KUSHNER, BRAD

STREET ADDRESS § 501 MADISON AVENUE
CiTy-ST-27 NEW YORK, NY 10022

HHE i)
HAME BRUDER, RONALD B

STREET ADDAESS | 501 MADISON AVE
Gie-7-22 NEW YORK, NY 10022 ) Do NOT WRITE

me [P | IN THIS SPACE

RAME KRAMER, CHARLES
SIREET ADDRESS | 501 MADISON AVE
LITY-57-7P NEW YORK, NY 10022

THE

Nesg

STREEY ADDAESS
CITY-51-0P

TIRE
HAME

STREET ADIRESS
BITY-ST- 27 ~

12, { heroby gertify that the information supplied with this filing doas not qualify for tha exemtions cmiamed in Chapter 119, Flar;da Statutes l further certify that zhe :mormahen
indicatad on this rapart or suppiemaental report is true and acowrate and that my signaturs shall have e same legal efiaci a8 1 mate under oath; that | am an officer or direcley
of tha corperation of the receiver or rustee empowsted lo axecute this repert 25 required by Chapler 867, Flanda Statutes; and that my name appears in Block 10 or Block 11 H
changed, of an an attachment wilh an address, wifn 2 other ke empowered.

SIGNATURE: . 4

SIGRATURE AND Y‘(Ff{} l}(_PRSNTED NAME OF 3iGNNG OFFICER OR DIRECTOR

Caytma Phone ¥




