2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # L95000000393 & ecret,ary of State

1. Entity Name
1616 ASSOCIATES, L.C. 04-26-2004 90044 009 ****50.00

Principal Place of Business ) Mailing Address
2958 SW 12TH STREET - ' % A. WEBER WEUVE - -
DEERFIELD BEACH FL 33442 2525 PALMER AVE i

NEW ROCHELLE NY 10801

. 1
Suite, Apt. 4, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0574976 Not Applicable
2 Count Zi Count . it
P uniry i ounity 5. Certificate of Status Desired (| $5'00 Addlllonal
k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) '
- o e T A Name . . . .
NEWMARK, LESLIE =~ ' R e
i ~ T
601 0 NW 23HD TERRAC Street Address (P.C. Baox Number is Not Acceptable}

BOCA RATON FL 33496

City FL Zip Codel

i}

8. The above named entity submits this slatement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1

Signalurs, typed or printed name of registered agent and tiile ¥ apphicabla, {NOTE: Registered Agent signature requred whan rainstahng) DATE -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES !
LE MGRM 1 Gelete TTE Dichange [ Addition
NAME WEBER, GARY NAME
STREET ADDRESS | 1250 SO. MILITARY TRAIL APT. 1616 STREET ADDRESS
CiTY-57-2IP DEERFIELD BEACH FL 33442 CITY-ST-21P _
me MGRM 71 Gelele L [ Change . [ Addition
HAME WEBER, ALLEN NAME
STREET ADDRESS 2525 PALMER AVENUE STREET ADDRESS
Cry-ST-2IP NEW ROCHELLE NY 10801 Cry-S1-2P
me e - 1) oelete mE - .. —— [ Change- 4 [ Additien
B 2 . NAME __ .. . e e e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TALE 1 Delete TME [ change * [T Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IF
TLE [ Delete TIFLE [ change 3 Addition
RAME NAME o
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE ’ [T Celete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁ-w Woeka W za Allen Weber "tl).nlw

SIGNATURE AND TYPED OR PRINTED NAME OF E".VMANAGING 1, MANAGER, OR AUTHOMIZED REPRESENTATIVE Date Baytime Phone #




