Flleon or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
SV TARY OF STA
LIMITED LIABILITY COMPANY SEFRR, FLORIDA DEPARTMENT OF STATE DIVIETI LF b ok AT GHs

ANNUAL REPORT Secretary of State

1908 DIVISION OF CORPORATIONS Qg MAY -6 AMII: 36

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

oleerlaer:‘lLiablli:,:eégg::rs:y DOCUMENT # LO95000000156

1a. Principal Place of Business Address

NEW LAUDERDALE L.C.

P.O. BOX 1665 2455 E SUNRISE BLVD

ONE BLUE HILL PLAZA SUITE 1102

PEARL RIVER NY 10865 FT. LAUDERDALE FL 33304
2. Principal Place of Business Za. Mailing ADdross 3. Dale Organized or Gualfied | 3a. Stals of Formation
Suie, ApL ¥, 8ic. Suile, Apl ¥, 815, | 03/01/1995 FL

4, FE| Number D Applied For
Clty & State .l City 8 State 22-3484642 D Not Applicable
> . Couy V03 ~Couniy b. Date of Last Report 6. Certificate of Status Desirad
as / a G_/ 1997 S8.70 Addiional  ce Heguined
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglsterad Agent/Office
Name

GREENWALD, JAY

245% E SUNRISE BLVD Sireat Addrass (P.0. Box Number Is Not Accepiable)
SUITE 1102
FT LAUDERDALE FL 33304 Sulte, ABE #, etc-

City Zip Cods

FL

€. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its repistered office or registered agent, or both, inthe State of Flarida. Such change was authorized by affirmative vote of a majority of the membets.  heraby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE

{Regstorgd Agent Accepting Appointnent)  (NOTE Rogsiered Agenl signalure required when reinsfating)
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM| CALLING CARD CO., INC,|ONE BLUE HILL PLAZA PEARL RIVER NY
MGRM| NL CORP., ONE BLUE HILL PLAZA PEARL RIVER NY

40 D~no.-fﬁszse-~nmsz-—cu?
whak 180, TS wekk18B. TS

11. (| do hereby centily that the infermation supplied yffth this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Ftorida Stetutes. further cerlity that the inforrnation
indicated on this annual repon is true and accuraylf and that my signatura shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabllity company or the raceiver ar frustegfempowered fo executgfthis repon as required by Chapter 608, Florida Statules; and jiiat my name appears in Block 10, or on an

attachmant with an address. « ?‘ o
SIGNATURE: 2 )ik
SIGNATURE ANDI TYPCO OH PRHINTE D NAME OF FGNING MANAGING MEMBER OR MANAGER Datq Daylime Prone




