File on or before May'1 ,» 1999 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

CTEE [ Al a]
LIMITED LIABILITY COMPANY  SEMEE FLORIDA DEPARTMENT OF STATE . ny OF STATE
3 o8 SUCRETA oHS
Mecrenary of St o EION OF CORPORATE

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS

- gg ik 12 PH 2: 29
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e pdaess. DOCUMENT # M97000000348

THE GMS GROUP, L.L.C.

1a. Principal Place of Business Addrass

5N REGENT STREET 5N REGENT STREET
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quatified | 3a. State of Formation
| | o lo3szr/1997 | vE
Suite, Apt. ¥, etc. Suite, Apt. #, el P [

47 FETNimber

- ) 13- 3933850

City & Siaie City & State” 13=3938500 [ Mot Appicane |
Zp Country R Ty T T 5. Date of Last Aepod 77 [ 6. Certilcate of Stalus Desired
| 03/16/1000 | CIIEAGRTRER |
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent/Office
Name

CT CORPORATION SYSTEM
1200 S. PINE TSLAND ROAD | “Street Address (P.O. Box Number is Not Acceptable) |
PLANTATION FL 32324

[ Suile, Apt #Felc. T T T T T T

ST "_;I;Téﬁcﬁem' ]

8. Pursuant to the provisions of Sections 808 416 and 608.508, Florida Statutes, the above-named himited liabilty company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by affrmative vole of a majority et the members | hereby accept the appointment
as registored agent, and accept the abligations

.70,“7 —

SIGNATURE o o o DATE _
5. e o Vermbeamnages | usiness Svem Aodess Gy, St 0 7 Gove
MGR | FEENEY, JCHN T 5N REGENT STREET LIVINGSTON NJ

MGR | KORN, JERRY 5N REGENT STREET LIVINGSTON NJ

MGR | DONOHUE, TIMOTHY J SN REGENT STREET LIVINGSTON NJ

14_‘IGR KONSIG, PAUL R 2500 N. MILITARY TRAIL BOCA RATON FL

P - "—H-;F‘: = “:;-fiEi oot
PARHIEE. 75 APPRIEE, T

11. 1do hereby cerlify thal the information supplied with this filing does not qualidy for the exermnption statedin Section 119.07(3) (i}, Flarida Statutes | further certify thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath, that | am a managing member or manager of the

fimited liabilty company or the recei rusiee empawered to exgoute This report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
aftachment with an address. (ﬁ .
_— . - =) > - y
SIGNATURE: / Z: Timersy T -Dovesine  2-27-9G 972.535-5000
s — €
[ [ SR ETRTN AT ]

o -‘l-\TLF ATITETYVEDD R PRI L MART Do SGEIEE 5 RIAS LS b1 BAx Rt b abe NIAELES o by

INHSEL10 R {12-08}

1t



