Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental
‘ : Make Check Pa able To FLORIDA DEFARTMENT OF STATE 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SBHAR 11 it g: g

ot ;"* '”e fz il 1

ofumnembmw'ﬁa“ﬁv DOCUMENT # 1,97000001322 i AiIAS LmL' ai_ﬂd

1a. Frincipsl Place of Business Address
P.5.J.5. ENTERPRISES, LLC

% PETER SCHWALBE % PETER SCHWALBE
530 PARK AVENUE 530 PARK AVENUE
NEW YORK NY 10021 NEW YORK NY 10021 ; ?;:
2. Principal Place of Business Za. Malling AGdress 3. Date Organized or Guallled . State of Formation }
Bulte, Apt. #, #ic. Suite, Apt. #, olc. 1 I:'!'-Ei/ 3 4b/el 397 FL
4. umber D Applled For
" Chy & State City & State Not Applicable
Zip Country Zp ®ounty §. Date of Last Report 8. Certificate of Status Deslred
7. Nams and Address of Curront Reglatered Agent 8. Name and Address of New Reglistersd Agent/Offica
Name
SHEAR, DAVID
% FIELDSTCNE, LESTER & SHEAR Street Address (P.0. Box Number Ta'Not Accepiable)
200 SOUTH BISCAYEN BOULEVARD
MIAMI FL 33131 Bue, Apt. ¥, ofc.
City Zip Code
FL

9. Purguani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thia statement for the purpose of changing
its registered office or registerad agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a ma|ority of the members. | hereby accepi the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE

{Aogislored Agent Accepling Apponiment)  (NOTE Registered Agent signalure required whan reinstating)
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGR | SCHWALBE, PETER 530 PARK AVENUE NEW YORK NY

-03/16/98—-01120~~002
ARk 08, TS w153, 7h

|

2000024585923

11. tdo hereby certify that the information supplied with this filing doss not quality for tha exemption statad in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual roport is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a mianaging membar ¢r manager of the
limitad lizbllity company or the raceiver or trustes emppwofod to exepyle this report as required by Chapler 808, Florida Statutes; and that my name appears In Biock 10, or on an

SIGNATURE: A P

b

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Prone #




