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

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEFARTMENT OF STATE
Katherine Harris -

Secretary of State r l L E D

DIVISION OF CORPORATIONS

SAPR 12 Pt 3: Wb

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE G "h o ‘ ST
e anng doaess, DOCUMENT # L95000000867 u’t [ AHASSEE, FLORIDA

18. Principal Place of Business Address

CENTRAL PARK ASSCCIATES, L.C.

2135 LAKE AVENUE 2135 LAKE AVENUE

MIAMI BEACH TF1 33140 MIAMI BEACH FL 33140
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quanfied | 3a. State of Formation

_ e ] 11/09/1995 FL
Suite, Apt. #, elc Suite, Apt. #, etc, I T . S - - |
D Applied For
City & State City 8 State 65-0626069 El Not Apphcab?
_ A L o, .} sTDaleofLastRepon’ | 6. Cerlificale of Status Desired
Zip Country Jip Country
] 04/21/1008 | CEEETRREA )
7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agent/Otfice
Name

ROSEFIELDE, ALAN F
2135 LAKE AVENUE Siroet Atdress [P.0. Box Number is Hot Acceplable) ~ ]
MIAMI BEACH FL 331140
[ "Sufte, Apl. #. etc.

'7(rl‘i\y [ — S TFecome "

1 FL

8. Fursuant 1o the provisions of Sections 608.416 and 608.508, Florita Stalutes, the above-named limiled liability company submits this slatement for the purpose of changing
its registered office oreegistered agent, or both, in the State of Florida Such change was authorized by atfirmative vote of a majority ol the members. | hereby accept the appeintment
as ¥egistered agent, and accept the obtigations

SIGNATURE __ el _ o DATE _
L R e I O L O U S TR N T U T R ey

10. Title Managing Members/Managers Business Streel Address City, State and 2ip Code

MGR}J ROSEFIELDE, ALAN P 2135 LAKE AVENUE MIAMI BEACH FL

R B B a b L et e s L
" 14 /1T 104D

n

e L= = I ET 1 R LS

11 (dohereby cartify thal the information supphed with ihs filing doe s notgualify for the exemption stated in Sechon 119 07{3) (i). Fiorida Statutes  [further cethily thattha inlormation
indicated on this annual report 1s true and accurate and that my signature shall have the same legal eflect as if made under calh, that | am a managing member or manager of the
hmited liability company or the receiver or 1ruslee ] ©fdd to execute this report as required by Chapter 608, Florida Sialules; and that my name appears in Block 10, or on an

SIGNATURE: - /7//% /% ?f 30_§,L,f)7}.«!olo)—

W !lu.r!\nnu»nl\lllr SRIE Lt LIS AN AR 3

INHSE10 R (12-98)



