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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
ANNUAL REPORT Secretary of State
1007 DIVISION OF CORPORATICNS 97 APR 28 AM 8: 38
FILING FEE Annuat Report $100.00 + §103.75 Corporatlon Eupplemental Fee
$ 203.75 | “Make Check Payable To: FLORIDA OEPARTMENT OF BTATE _ SECRETARY OF STATE

= = = g .”FLOWDA
T ma s — DOCUMENT #1.95000000867 TRULARASSE

[ Ta. Principel Place of Business Address
CENTRAL PARK ASSOCIATES, L.C.

2135 LAKE AVENUE

2135 LAKE AVENUE
MIAMI BEACH FL 33140

MIAMI BEACH FIL 33140

11 above mailing address is incofract in any way, line through | Information and enter

tion in Block 2a.
2. Pringipal Place of Business | 28, Maihng Address 3. Dale Organized or Gualfied | aa. Siate of Formation
I
Suite, Apt #, elc, Suite, Apl. ¥, etc. 11/09/199“‘ FL
4. FEMNumber .
[j Applied For
City & State City & Stale 65-0626069 D Not Applicable
. t Report . Corti
2ip Country T County 5. Date of Last Repo! 6. Cotificate of Status Desira
S8 0 Aditional Feo Bl guned
04/24/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name .

ROSEFIELDE, ALAN P
2135 LAKE AVENUE
MIAMI BEACH FT, 23140

Btreol Address (P.0. Box Number is Not Acceptable) |

uite, . #, 8ic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited habllity company submits this statement for the purpose of changing

its registered office or registered ageni, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majorily of the membere. | hereby accept the appointment
as registered agont, and actept the obligations.

SIGNATURE _

DATE
(Regstered Agan) Accepting Appointment)  (NOTE Registerad Agent signalure required wher reinstaling)
10. Tile Managing Members/Managers Business Street Address Gity, State and Zip Cods
GRM [ROSEFIELDE, ALAN P 2135 LAKE AVENUE

MIAMI BEACH FL £3/Y¢

000002 162500~
-05/01/ 3?--01 IUB-—UEB
202, TS week2003, TS

JhU-90-07)

1. ldo hereby certify thal the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3}{i), Florida Statutes. {further certify thai the information
indicated on this annual report Is true and aocuraie i1 1 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recalver or | wared 1o execiute this raporl a5 required by Chamarsos Florida Stalutes; and thet my nams appears In Block 10, or on an

attachment with an address,

SIGNATURE: ¢ 2/ fi 1 wep-Grnbnr
[ ]

SIGNATUAE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER

Dale Daytinwg Phone #

INHSE10 R(12-96}



