2™ and File on or before Sept. 30, 1998 or Limited Liabliity Company will be
FINAL NQTICE: dissolved. If dissolved, minimum amount due to reinstate: $688.75

LIMITED LIABILITY COMPANY (<S36¥Ry  FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT 4 Sandra 8. Mortham
ocretary e .
1998 DIVISION OF CORPORATIONS 93 AUG 17 PM L: 25
FILING FEE | Annual Repurt $100.00 + $86.75 Corporation Supplemsntal Fes + $400.0C Late Fee SECRETARY OF STATE

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLLORIDA
1. Name and Mailing Address DOCUMENT #

of Limited Llabilty Company 1.95000000392

1a. Principat Place of Business Address

525 LINCOLN ROAD ASSOCIATES, L.C.

$~-SEMET —LICKSTEIN,—MORGENSTERN,—BERGER S SEMED, - LICKSTELIN;—MORGENST—
261 ALHAMBRA-CIRCLE—SUITE TZ00 B01—ALHAMBRA-GCIRCEE; SUITE T
CoRAT—GABHESFE—3I3134—
<fo Bt T e mT AL
2 Principal Praco of Busmoss 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| cfo Barry N. Semet, Esq.
<o ki acoin Road ——— —Rouler, ol 05/22/1995 | FL
. V] .
OMiami Beach, FL  __ i?g ::E. 2nd St., 17th Fl [] Awvlied For
ity & State -y 5 State 11-3291813 D Not Applicable
Miami, FL
33129 — . 5. Date of Last Report 6. Certificate o! Status Desired
Jip Country 7ip Country
SB 75 Add bonal Feo Requited
33131 02/24/1997 '
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office

Name

Paul §. Berger, Esq.
Street Address {P.0. Box Number is Not Acceptable)
Fowler, White, et al, P.A.

Suite, Apt. f, atc.

\TE ET7TAL 100 S.E, 2nd St., l7th Floor
PreySs SNE ST n (i
s Ml Ls AxidN Miami FL| 33131

9. Pursuant (o the pm‘dsions of Sections 608.416 and 608,508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered office or registered agont, orboth, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered Bagent, and accepl the obligations. ED DD L‘“] L.‘? B c"iq:];:":‘-.- 1 ;_‘.’_‘l —— !‘..:.
SIGNATURE _ o pare L5 19/738--01080--012
UL pdered Ageer Acceplrg Appomnlinerl] INOTE Rogistersd Agent eignalure required when reinstaling} g et wim P ] XX T, (T
1D. Title Managing Members/Managers Business Street Address City, State and Zip Cczde
" D 0 6 N E" r A’“& ST
LL?‘ ) u,)\t.!\. ‘U\f\\‘\-& -‘U'\.""-‘L ! A A L..?)'bi'é.‘
MGRM BERGER, PAUL S5 ESQ ; SA
MGPJ‘J SCHWARTZ, JODY 37 HUBBARDT ROAD WAYNE NJ

e

~

L]

11, Idohereby ooty thrt the mfarmalion supphed®itadhis filing does not qualily for the exemptian stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information

ingicated on this anaual repor is e g ava the sama legal effect as If made under oath; that | am a managing member or manager of the

limited hizsbility conpiny or the recgiv@r or trustoe gpfpowered to execute thig réport as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an nddress

SIGNATURE: .~ . 10 7%:,4/? §  30s-49-%9r0r
o FIAYELEE RPITE YT LT LRI I RIARAE 7 SRR A AR AY HNA MEMEEBR B MARMNATRER ’ h 2 by TN stivgnce [Ipoeom— &




