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BROADWAY ASSOCIATES, LLC
750 Ocean Royale Way, Apt. 1205
Juno Beach, FL 33408

October 8, 2002

VIA FEDERAL EXPRESS

ATTN: Brenda Tadlock
Division of Corporations
Registration Section

409 E. Gaines Street
Tallahassee, FL 32399

Re:  Annual Business Report for Broadway Associates, LL.C
To Whom It May Concem:

Enclosed please find the completed 2002 annual business report for BROADWAY
ASSOCIATES, LLC, a Florida limited liability company (the “Company’), Document Number

101000008030, together with a check for $50.00 made payable to the Florida Department of State. .~

The Company was administratively dissolved on October 4, 2002 for failure to file its 2002 repott. .

Because the Company’s address has changed, it did not recelve the first or second mailing of the

annual report form and unfortunately failed to file the 2002 report Accordingly, we request that you

waive the penalties for late filing and reinstatement, file the annual report, and reinstate the

Company’s active status. Thank you in advance for your attention to and cooperation in this matter.
Very truly yours,

Broadway Associates, LLC

By:
Vera Kaminester, Member
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