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

e . FiLED
LIMITED LIABILITY COMPANY <SR FLORIDA DEPARTMENT OF STATE e R IARY OF STATE
¥ LIV oo
ANNL:llAé, SS)ORT : et e SR SERUET ORATIONS
DIVISION OF CORPORATIONS -
_ 99FER 25 AMI0: 25
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e i doesy  DOCUMENT # 195000000393
1616 ASSOCIATES L.C Q—, 1a. Principal Place of Business Address
P .C.
$ A. WEBER G- 1250 SO. MILITARY TRAIL APT.
2525 PALMER AVE C/fﬂ DEERFIELD BEACH FL 33442
NEW ROCHELLE NY 10801
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
. ] 05/19/1995 1 FL
Suite, Apt. ¥, etc. Suite, Apt. #, elc 1 R
) 4."FE1 Number D Appliod For
City & State City & State 1 65-0574976 E]NmAwmmm
. B ) , e e ] 8 Dats ofLastRepol | 6.Certihicale of Status Desired
Zip Country Zip Country
l 0471371998 | CEREENIELEER( |
7. Name and Address of Current Registered Agent 8. Name and Address of New Regigtered AgentVOftice
Name

WEBER, GARY
1250 sO. MILITARY TRAIL APT. 1616 “Eweot Aadress (P.O, Box Numbsr is Not Acceptabia) - —]
DEERFIELD BEACH FIl, 33442

“Suite, Apt #,etc. T T T T

[ City 2ip Code

FL

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes. the above-named limited iabihly company submils this statement for the purpose of changing
its registered otice or registered agent, orboth, in the Stale of Florida. Such ghange was authorized by altirmative vole of a majority of the membars. khereby accepi the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . . . . . __ S . R B . DATE | . — i
e cnslered A st Arcepleig Spe ottt QROHTE Pl siiaod Ages Yot we g b wtes pece Lt

10, Title Managing Members/Managers Business Street Address City, State and Zp Code

MGRM| WEBER, GARY 1250 SOC. MILITARY TRAIL AH DEERFIELD BEACH FL

MGRM| WEBER, ALLEN 2525 PALMER AVENUE NEW KROCHELLE NY

. e fj‘l !-E; — :a 4 o
e Ao T 12 d
e o

11 idohereby certify that the information supplied with this 1iling does notqualify for the exemplion statedin Section 119.07(3) (). Florida Stalues. Hurlher certify thal the infermation
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under path. that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: S U AT 9 3sfaq

COGMATURE AR TYHE L OF PRIIE O NAR CF SICRINES BAARAE s TE | A RHE D MABAT B O [EXPIETIIE NTAE |

INHSELO R (12-98) ALLEN WEBER




