‘Fllé t;n or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8,  FLORIDA DEPARTMENT OF STATE

AT e Katherine Harris . S

ANNUAL REPORT Secretary of State [“ E i - by
1999

DIVISION OF CORPORATIONS

it

‘ ] »
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee a9 HAY -3 PM 1: 59
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ ‘ _ )
s g toe~ DOCUMENT # 195000000156 AR Ve T RIGA

1a. Piincipal Place of Busmess Address

NEW LAUDERDALE L.C.

P.O. BOX 1665 2455 E SUNRISE BLVD
ONE BLUE HILL PLAZA SUITE 1102
PEARL RIVER NY 10965 FT. LAUDERDALE FL 33304
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
03/01/1995% FL
Suite, Apt. #, atc. Suite, Apt. ¥, alc.
4, FEI Number D Applied For
City & State - City & State 22-3484642 D Not Apglicable
y oty v Cauniy 5. Date of Last Report 6. Certificate of Status Desired
05/06/1008 | AR (]
7. Name and Address of Current Reglstered Agent 8. Name end Address of New Registered Agent/Office
Name
GREENWALD, JAY
2455 E SUNRISE BLVD Strect Address (F.0. Box Number is Nol Acceptable)
SUITE 1102
FT LAUDERDALE FL 33304 Suite, Apt. #, elc
City Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability cormpany submits this statement for the purpose of changing
its registerad office or registerad agent, or bolh, in the State of Fiorida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registared agant, and accept the obligations.

SIGNATURE . - . ] o . DAt N R
(Hog stered Agent Accepting Apparimen?)  (NOTE Regatered Agent s grature e red when fenshitv))

10. Titke Managing Members/Managers Business Strea! Address City, State and Zip Cade

MGRM| CALLING CARD CO., INC.|ONE BLUE HILL PLAZA PEARL RIVER NY

MGERM| NL. CORP., ONE BLUE HILL PLAZA PEARL RIVER NY

OOODO2SES000--- 7

-Uﬁfﬂ?ﬂaa- 1122 --020
ERRELRR, Th Skl BE_ TS

A

wod with this filing does nol qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. | further certify thatthe information
pte and that my signature shall have the same Jegal eflect as if made under oath; that | am a managing member or manager of the
k empowered to execute this repon as required by Chapter 608, Flonida Statutes; and that my name appears in Biock 10, or on an

 Naudp 4 444 1440 127>~

T
i MARAC IO ME SR MARATT R r e

11. |do hereby certify thal the infermation sy
indicatad on this annual report is true and A

INHSE10 K (12-98} hd l



