FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <33¥2. FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham
ANNUAL REPORT Secrelary of State -
1097 DIVISION OF CORPORATIONS FILLED
FILING FEE Annual Report $100.00 + §103.76 Corporation Gupplemental Fes 97 Fig 19
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AM 8" 2 U
. | in dr R (: / :- T T
b i Limitod Liasiiny company  DOCUMENT #,95000000722 }-}\ECHE‘ i OF STATE
1a. Principal Place LT3
FORTY ONE ASSOCIATES L.C. J70K
211 BROADWAY, SUITE 202 P11 BROADWAY, SUITE 202
LYNBROOK NY 11563 LYNBROOK NY 11563
I above mailing address 1s incorrect in any way, line through Incorrect Inf lon and enler tion in Block 2a,
2. Principal Place ol BUsingss 8. Malling Address 3. Dalo Organized or Qualhed | 38, Stale of Formation
: : 9/20/1995 FL
Suite, Apt #, elc. Suite, Apt. #, elc.
4. FEI Number D Applied For
City & State ) City & State 11-3291668 D Not Applicable
Jip Country ¥ County 6. Date of Last Report 6. Codtificate of Status Desirad
. 3/25/1996 SH S Addhitianal Fee He quined
7. Name and Address of Current Registered Agent 8. Name and Addross of New Registered Agent
Name

CAPITAL CONMNECTION, INC.

M1l7 E. VIRGINIA STREET, SUITE 1 Sireet Address (P.D. Box Number Is Not Accepiable)
IALLAHASSEE FL 32301 ‘

[~ Sults, Apt ¥, elc.

City Zip Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Siatutes, 1he above-named limited liability company submits this statement for the purposs of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appeiniment

as registered agent, and accept th ligatiens,
SIGNATURE e~ DATE

ﬂchwslwudAger.! Acceping Appoimtmenl)  [NQTE Registered Agen! signature requred when reinstaling)

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

MGRM WIENER, DANIEL 41 SPRUCE STREET : CEDARHURST NY

MGRM WIENER BLOTNER, JUDE 411 BROADWAY, SUITE 202 ]rYNBROOK NY
SOPOD2097v01 2——3

~02/725./91--01110-~0U5
k03, 75 wekk203, 7Y

I'

11. Ido hereby certity thal the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. 1further certity that the Information
indicated on this annual reporl 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 or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes; and thal my name appears in Block 10, oron an

attachment with an address.
\
SIGNATURE: e [embefg grsis (o 2R
‘IGNA_TUH[/QD TYFED OR PRINTED NAME OF SIGNING MAMAGING MEMBER OR MAN.A‘\(’!ER Dute Daylime Pnone #

INHSE10 R(12-96)



