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

LIMITED LIABILITY COMPANY <8
ANNUAL REPORT ;

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemantal Fee

" \ FLORIDA DEFARTMENT OF STATE
Katherine Harris F ” E: D

Sacretary of State o
DIVISION OF CORPORATIONS

S9HAR 22 P! L: 0B

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE U. DAy y
T e e o>, DOCUMENT # 195000000324 TALLAHASSEE, FLO ‘h
12550, L.C. 1a. Principal Place of Business Addross
% HARY VORHAND 1111 XANE CONCOURSE, SUITE 4
P.0O. BOX 4390 BAY HARBOR ISLAND FL 33154

BROOKLYN NY 11230

2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Quatified | 3a. State of Formation
04/28/1995 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. U
4, FEt Number .
D Applied For
City & State Cily & State 65-0577581 [:I Not Applicablo
-—.. 5. Data of Last Report . if ! i
yin Tountry 70 Country pol B, Cenrtificate o! Status Desired
03/09/1908 | EERRINTIS (|
7. Name and Address of Current Registered Agent B. Name and Address of New Reglistered Agent/Ofiice
Name
SAKOWITZ, ALAN
1111 KANE CONCOURSE, SUITE 401 Street Address (P.0. Box Number is Not Acceptable)

EAY HARBOR ISLAND FL 33154

“Buite, Apt. # 'etc.

City 2-5'6‘2066 '
FL

9. Pursuant 16 the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilly company subrnits this staternent Jor the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atirmative vote of a majority of the members | hereby accepl the appointment
as registered agent, and accept the obligations.

ifeumuns S DATE e
{Reg stered Sopend Anceprog Appuar cent [MOTE B oo Agrea? St denp el sl Gt v gy
. Title Managing Members/Managers Business Street Address City, State and Zip Code
AT
MGR | VORHAND, HARRY P.O. BOX 439 N/A BROOKLYN NY (e LG
MGR | VORHAND, MLLAN P.O. BOX 439 N/A BROOKLYN Ny |} 3¢
MGR | VORHAND, THOMAS P.0O. BOX 439 N/A BROOKLYN NY e e

Cprn s 405 - B
33093 --111E7--011
FwaR]RE. TS kR 183, T

5’: _2/{,‘1‘7

11 Idohereby certify thatthe informati
indicaled on this annual report is true
limited hability company or the receiv br tru

ufility for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | further certify thatthe information
all have the same legal eHect as if made under oath, that | am a managing member or manager of the

e empowered to execute (fis report as required by Chaptoer 608, Flgrnda Stajutes; and that my name appears in Block 10, oron an
attachment with an address. 7 ( (

SIGNATURE: | - L/K ‘3 le({t _ S Jf‘gwlj

S aTUR: AR PR D L‘ EEN LSRR AT S ATRRENCE RN 8 AN R ¥ O AR SRR SRR KR

INHSE10 R (12-98) i

supplied with this hiing does not
d accyrate and that my signature




