Due no later than Jun 3
Annual Report Form

0, 2001

Return to:

SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 300 N6TH ST
700 WEST JEFFERSON NUINY
PO BOX 83720 BOISE, ID 83701

BOISE, ID 83720-0080 ONE LIBERTY PLAZA

NEW YORK NY 10006 1487 3. New Registered Agent Signature

NO FILING FEE IF
RECEWED BY DUE DATE
2 Limited Liability Companies:

Enter Names and Addresses of Managers.

Dffice held Name Street or P.O. Address City State Zip
Mele  fopeet €. Riecise® one Limety PoaeA W& W ol e, ;\\,\i ioools
MR- o D £. Lece One L\%ECT\I?L'\IN‘QE;A 40K\‘—~ t@\‘ \ch(o
i

< .
MGe bé(@@g\l AL Ko L& N \Arbee'ul ’?‘—"t‘\ R \\DQ*L ‘N}\}\Oodo

anized Under the Laws of:

DELAWARE
W 12190

5, Org

Signature

{Typed or
Name rrintedy

Issued 04/02/2001 Do Not Tape or Staple

— — - e e . O T e T e e —s ——— S




