File on or before May 1, 1999 or Limited Liability Company will be
ubject to a $ 400.00 LATE FEE.

1ED
LIMITED LIABILITY COMPANY 8 FLORIDA DEPARTMENT OF STATE 1.8y DF(WS’TKIITI%HS
; [ S0
ANNUAL REPORT ; oAb : ‘
10090 DIVISION OF CORPORATIONS .
cavrseh AMI0: 37
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Yoy L Comess DOCUMENT # L95000000722

FORTY ONE ASSOCIATES L.C. qq’ qu 1a. Principal Plave of Businoss Address

211 BROADWAY, SUITE 202 s 211 BROADWAY, SUITE 202

LYNBROOK NY 11563 O LYNBROOK NY 11563
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formation

, _ 09/20/1985 FL
Suite, Apt. #, etc. Suile, Apt. #, etc e [ESSSR S JR— S
4. FEI Number D Applied For
City & State Gity & State 11-3291668 []:hAmmmm
Zp Country ‘ Zip T Ty B. Date of Lasl ficport 6. Cerificale of Sialus Desired
03/02/199s | CETSIETTRE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstiered Agent/Office
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET, SUITE 1 | Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

[Sue At b et T T ROINNNERSE T T3
-G4/01 733~ ~-M042--010
[ "Gy ST R e D SRR SR T
9. Pursuvant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named himited hability company submits this statement for the purpase of changing

its registered oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ . P e R Dalte |

(Flogp shorsd Aupenl Ascep At et ENOTTE Bl el o T A e bt B et e s st g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WIENER, DANIEL 21 AUERBACH LANE LAWRENCE NY
MGRM WIENER BLOTNER, JUDE 211 BROADWAY, SUITE 202 LYNBROOK NY

11. I dohereby certify that the information supplied with this ling does nol qualify for the exemption stated in Section 119.07(3){1). Florida Statutes | further certify thatthe inlormation
indicated on this annual report is true and accurate and that my signature shall have the same iegal ellect as if made under oath. thal | am a managing mamber or manager of the
limited liability company or the receiver or trustee empgwered to execute this repart as required by Chapter 608, Flarida Statutes. and that my name appears in Block 10, or on an
attachment with an address

— o
SIGNATURE: I i o \ =/ )71

Y K IR T ln‘z[ly(m’l POXTLARIL € 5t 015 RSP0 0 R R 1 I AAAT S Y

INHSE10 R [12-98)



