SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION C}_F CORPORATIONS
DOCUMENT # F95000004749 ./

LC-SFS ASSOCIATES, INC.

Principal Place of Business

C/O THE RELATED COMPANIES, L.P.
625 MADISON AVE
NEW YORK NY 10022

Maiting Address

C/O THE RELATED COMPANIES. LP.
625 MADISON AVE
NEW YORK NY 10022

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90004 017 ***550.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/29/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 13-3851155 Not Appiicable
it 4, etc. ite, Apt. #, etc. - . i
2 Sulte, Apt. #, etc E] Suite, Apt. #, etc 5. Certificate of Status Desired D $8F;!:1$j]r!:;na'
City & Stats City & Jtate ‘L' é) " 1 6. Election Campaign Financing $5.00 may Be
23 Z—BI . ﬂ? * Trust Fund Contribution D Added o Faes
4lp Country zip ¥ Gountry T 8. This comporation owes the current year
24 a ;l 3—0| Intangible Personal Property. Yes D No
' 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
- 81] Name
C T CORPORATION SYSTEM "
1200 SOUTH PINE ‘SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections §07.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered

agent. [ am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registared agant and title i applicablk.

{NOTE: Registeraed Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pp [ oeLete 11TE [ ] change [ adition
NAME MARRON, EDWARD W JR 1.2 NAME

streeTappress | 625 MADISON AVE 1.3 STREETADDRESS

CITY-STZIP NEW YORK NY 10022 14 CITYSTZP

TME DV [ I peLeTe 24 TITLE (] change [ Addiion
NAME NUSSBAUM, DANIEL R 22 NAME

streetanoress | 629 MADISON AVE 235TREET ADDRESS

CTY.ST-ZIP NEW YORK NY 10022 24 CITY.ST-ZP ..

TME DV ’ [l orete 34TME [ change L] Addition
NAME AUGENBLICK, ANDREW D 32HaME

sTreeTaporess | 625 MADISON AVE 33 STREET ADDRESS

CITY-STZP NEW YORK NY 10022 34 CITV-ST-2ZIP

TIE EVP [l oeLeTE 44 TMLE (] change [ Additon
NAME WECHSLER, MICHAEL J 4.2 NAME

streeTanoress | 625 MADISON AVE 43 STREETADDRESS

CTY-STZP NEW YORK NY LACITY.STZP

e SVPT [l oeLete 51TIMLE ] change [ Adition
NAME SOKOLOVIC, JOHN 5.2 NAME .
sTREETADDRESS | 625 MADISON AVE 5.3 STREET ADDRESS

CITY-ST-210 NEW YORK NY 5.4 CITYST.ZP

HLE VP [ peLete 61 TITLE [ 1 change L] adaition
NAME CAHN, ROBERT 8.2 NAME .

streeTao0Ress | 625 MADISON AVE 6.3 STREET ADDRESS

cTvsT.ap NEW YORK NY 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. § further certify that the information
indicatad on this annual report or supplemental annual report is trus 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

4 ¥ arom

NATCHEREQUISAESREF Ghn

LY 1 /-5 SO

704/7

cICNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Phena #

CR2E034 (5/99)




