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

FILED
LIMITED LIABILITY COMPANY | FLORIDA DEPARTMENT OF STATE SECRETAIY OF STAT
ANNUAL REPORT ; Sandra 8. Mortham VIS R
19908 DIVISION OF CORPORATIONS
98 APR 27 M 8: o8

P e ———+—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe Uﬂd:«

] 2 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
| bity compary  DOCUMENT # 195600000867 4/24

ame an
of Limited Liability Company

[1a. Principal Place of Business AdGress
CENTRAL PARK ASSOCIATES, L.C.

2135 LAKE AVENUE 2135 LAKE AVENUE

MIAMI BREACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business Za. Mailing Address 3. Data Organized or Grualiiad | 38. State Of Formation
Biite, Apt. W, 6tc. Suite, ApL ¥, bic. 1 E-EI/NO 9b/ 1995 FL

4 umbear D Applied For
- Tly & State City & State 65-0626069 D Not Applicabie
F?) Country Zip Coury 5. Date of Last Report 6. Certificate of Stalus Desired
SB.7% Addtiomal Fee Hequined
04/28/1997
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent/Oifice
Name

ROSEFIELDE, ALAN P

2135 LAKE AVENUE Strest Address {P.O. Box Number |s Not Acceptable)
MIAMI BEACH FL 33140

Sulte, Apl #atc.

City Zip Code

FL

9. Pursuant to the provisions ot Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statament for the purpose of changing
its reglstered office of registerad agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 registered agent, and accept the obligations.

SKANATURE DATE

{Regislored Agnnt Accophing Appomnimornl)  (NOTE Regislersd Agent eignalure required whon roinstting)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| ROSEFIELDE, ALAN P 2135 LAKE AVENUE MIAMI BEACH FL

A40NOZS 10754 ——T

13
11. {doherebycertify that the information supplied with this filing does not qualify for the exemption statadin Section 118.07(3) (i), Florida Statutes. |further certify that the infermation

Indicated on this annual report is true and accurgta apd that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited Hability company or the raceiver or B empowared to execute this report as required by Chapter 808, Florida $tatutes: and that my name appears in Block 10, or on an
aftachment with &n addrass. /

E—— .

SIGNATURE: ~_ o e 5T 3056 G

1
SIGNATUAL AMDITYPL OR PRINTED NAME OF SIGNING MANAGING MENMBER OR MANAGER Pate Daytime Prione 4




