FILE NOW: Feeafter May 1, will be $588.75 APPROVED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State P97 KRR IO M & 35
1 997 DIVISION OF CORPORATIONS
SECRETARY OF STATE

mm
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplementsl Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE, FLORIDA

" Srtmited Laniity Company  DOCUMENT #434000000177

P.A. POST AGENCY, L.L.C., L.C.

2. Principal Place of BusINess Address

401 HACKENSACK AVENUE £01 HACKENSACK AVENUE
HACKENSACK NJ 07601 HACKENSACK NJ 07601
If above mailing address is incoriect in any way, line through Incorrect information and enler correction i Block 2a.
2 Principal Place of Business Za. Malling Address 3. Dals Organized of Cluaified | 38. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, sic. "‘E—/Fég/ieg 94 LJ
4. F&t Number D Applied For
Cily 8 Stale City & Stals P2-333824 3 D Not Applicable
75 Cowy 75 oy 5. Date of Last Report 8, Certificate of Status Desired
)3/04 /l 996 S s Akt Fee Begaeld
7. Name and Address ol Current Ragistered Agent 8. Name and Address of New Reglatered Agent
Name

'HE PRENTICE-NATLL CORPORATION SYSTEM,

1201 HAYS STRERT, SUITE 105 Streel Address {P.0. Box Number Is Not Accepiable)
TALLAIASSIE ¥ 32301

Sulte, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its ragistared office or registered agent, or both, in ihe State of Florida. Such change was authorized by airmative vote of a majority of the members. | hereby accept the appointment

as registared agenl, and accept the obligations.

SIGNATURE _ DATE
{Hegsinea Agenl Accapiing Appaintimont]  (NOTE Ragistered Agent gignalure réguired whan ralnglating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Cade
MRGM POST, THOMAS S JR, 401 HACKENSACK AVENUE HACKENSACK NJ
cOpO0=110516——2

-03/11/97--01129--016
w203, 75 k203, 75

z\k‘,ﬁ\\v’\

11. tdo hereby certity that the information supplied with this filing does not quali xemption stated in Section 119.07(3) (i), Florida Statutes. | further cerify thatthe information
indicated on this annual repon Is true and accurate and thal ray signatur have the samse lagal etfect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee e @ this repont as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachmert with an address.

SIGNATURE: T, JR. 2/28/97 201-342-2180

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone ¥

INHSE10 R(12-96}



