File on or befora May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

Fil. ED
LIMITED LIABILITY COMPANY <38¥R FLORIDA DEPARTMENT OF STATE g TARY OF ﬁ]’%
ANNUAL REPORT . Sandra B. Mortham oivi (OF CORPORATIONS
1008 D|V|3|gr3ccr)a}=t%’6(gp%§:ﬂoms
: c 9B MAR -2 AMII+143
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee YM\G

E 188.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE |
1. Name al ailing rass DOCUMENT # 1

of Limited Liability Company L95000000722

1n. Frinclpal Place of BUsIness Address
FORTY ONE ASSOCIATES L.C.

211 BROADWAY, SUITE 202 211 BROADWAY, SUITE 202
LYNBROOK NY 11563 LYNBROOK NY 11563
=2, Brincipal Place of Business Za. Malling Address 3. Date Qrganized or Quaified | 8. State of Formation
Surte, Apt. #, 6ic. Sulte, AP ¥, ofc. Q% /20/1995 FL
o umber [] Aevlied For
[City & State ~~ ~ * ) City & Stafe 11-3291668 D Not Applicable
75 County 75 Eounty 5. Date of Last Report 8. Cortificate of Status Desired
. 02 /1a Iloo.—, SE L Ackditmal Fec Bequired
7. Name and Address of Current Reglstered Agont 8. Name and Address of New Reglstered Agent/Office

Namg

CAPITAL CONNECTION, INC,
417 E. VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301

Sireet Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. ¥, slc.

City 2Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limitad liabllity company submits this statament for tha purpose af changing
Its registered office or repgistesed agent, or both, in the State of Florida. Such change was authorized by afiirmativa vote of a majority of the members. | hereby accapt the appointment

as ragistered agent, and accept tha obligations.

SIGNATURE DATE
{Regislorad Agont Acceplng Appoiniment)  [NCGTE: Regesterad Agent signalure required whan rainstating}
10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
21 AUERBACH LANE LAWRENCE, NY 11559
MGRM| WIENER, DANIEL XA XSYKEOOR XSRKAAE X XX X XXX XX XXBEREIR KK IRK
MGRM| WIENER BLOTNER, JUDE 211 BROADWAY, SUITE 202 LYNBROOK NY

9'24 O e 20 S

*#m*iBB 75 kk¥k1BS. 75

_]

11. Ido hereby certify that the information supplied with this filing doas notqualify for the exemption stated in Section 119.07(3) (i}, Florlda Statutes. | further certify that tha information
indicated on this annual repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or managsr of the

limitad tiability company or the recelver or trusteg empoyered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an
attachment with an address. W ?4\/
SIGNATURE: ]/ WPENER, MEMBER 2/24/98 516 599-370(

SIGNATURE .{ND TYPED OR F‘R\NTED MNAME OF SIGNING MANAGING MEMBER OR MAMAGER Date Daylirme Phong #




