Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 48 "
ﬁ Katherine Harris

ANNUAL REPORT e 47 Secretary ol State
1 999 > ‘_‘,e GIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Name and Mailing Address DOCUMENT # 196000000650

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE

CTM SOUTHEAST ’ I.. C . 1a. Principal Piace of Business Address
420 FAIRFIELD AVE. 2 FAIRFIELDAVE-.
STAMFORD CT 06902 ~STEMFORD TT 06902

Ja. State of Formation

2 Principal Place of Business ‘H\ 2a. Mailing Address 3. Date Organized or Qualihed
3
2924 poth 29 Ave| ] 06/18/1996 FL
Suite, Apt. 4, elc Suite, Apt. #, elc - B S PO
4. FE| Number
D Applied For
—————— ——— ———— —_— _ —
City & ptat (ﬁ City & State 65-0683764 L—_] Not Apphicable
bs—b-b i Z—/ TR ORI T T e -
u}».z_.rd. . - Comy T T 5. Dale of Last Reporl 6. Certificate of Status Desired
| 03/12/1998 | EITENIAZIZINE [ ]
8. Name and Address of New Registered Agent/Offica

7. Name and Address of Current Reglistered Agent

C T CORPORATION SYSTEM name
;ignggggg giNgaggiAND ROAD ~Sisei Adiees (P.0, Box Number is Not Accepisblel” ~— —

“Buite, Apt#, etc.””

T Zip Code
FL

9. Pursuant ko the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named fimited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by aflirmative vote of a majority of the members | hareby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE ___ . . . e o - nale . e I
(Fhzget=n ) Agend Ancept ng Apprantn o) (T Hepdore d Aopend S afin rea anc §wbe s G ned gt

10. Tile Managing Members/Managers Businass Street Address Gy, State and Zip Code

MGR | WEIL, DAVID A 420 FAIRFIELD AVE. STAMFORD CT

MGR | JIRANEK, DAVID 420 FAIRFIELD AVE. STAMFORD CT

\
AV i g — - P
3RS0 - 0P
A#4EH1RR T e 1RR. T
i

11 |dohereby cerlily thatthe information supplied with fhis iling does not quakby fog the exemption statedin Section 119.07(3) (1), Florida Statutes. | funihercertify that the information
indicated on this grriual report is frue and accurate anfl that my signature shall have nade under gath, that 1 am a managing member or manager of the

limited habitity gbmpany or the receiver or trustge emfiowered xecute this report as regbifed by Chdpter 608) Flarida St 5, apfithat my name appears in Blogk 18, or gn an

attachment wWilh an address
SIGNATURE: £\ VAR OWfJ? GQ‘("“‘?{;&.

SIS TUBE AN Db DY T R T DT ahie L 3t b B, \‘\"1/ AN KIS

0

I§HS[~:10 R (12-98)



