File on or before May 1, 1999 or Limited Liability Company will be 4 =
subjeottoa$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33k FLORIDA DEPARTMENT OF STATE f 1'L E-U
b2 Katherine Harrls
e ANNUAL REPORT Secretary of Stale m\g\g!m: aF CO!{PORATIDHS
19909 DIVISION OF CORPORATIONS 0 25
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 NE‘R 12 PH ¢

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T i eadess. DOCUMENT # L96000000744

ANA REAI ESTATE LLC 1a. Principal Place of Busingss Address

r
215 WEST B3 STREET C/0 LEEDS ASSOCIATES L.L.C.
NEW YORK NY 10024 LOBBY

NEW YORK NY 10024

2 Principal Piace of Busingss 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formation
_ _ L 07/11/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. .
4. FEI Number
D Applied For
City & State City & State 58-2253585 I:' Not Applicable
,, R SR e . | 5. Datcol Last Reporl | 6. Certiicate of Status Desired

2p Country 2ip Country

03730719098 | R ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

ROTH, JEFFREY C
1500 SAN REMO AVENUE STE 176 “Stroot Addross (P.O. Box Number is Not Acceptabley ~ |
CORAL GABLES FL 33146

Gt ApTH, el p— — S

E R Zip Code

FL

9. Pursuant to the pravisions of Sectons 608 416 and 608.508, Florida Statutes, the above-named hmited latkhty company submits this stalement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote ol a majonly of the members | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE ____ . _ — - e - . DATE
(Fregyre e et B s tid A i 1 (EE31E e L N e A R ORI L N
10. Tuie Managing Members/Managers Business Strect Address Gy, State and Zip Code
MGRM LEEDS, ARTHUR 215 WEST 83RD STREET NEW YORK NY
MGRN LEEDS, SUSAN 215 WEST B83RD STREET NEW YORK NY
=iy 1wz S e :

ATt ﬁfleTS-—l 122
»wu....?_a sk 102, 7

11.TYo hereby certify that the information supplied with
inchcdted on this annual report is true and accurate a
limited! liability company or the receiver or trustee en,
aftachgnen! with an address

SIGNATURE:

INHSE 10 R (12-98)

1sYiiing does nat qualidy for the exemption statedin Section 113 07(3) (i), Flonda Statutes. Hunhercertity that the information
that my signature shall e the same legal effecl as if made under aath, that | am a managing mermber or manager of the
howd ed o execute 1his as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, oron an

R B PO N N NN Oy LI ST TS N FEUR A T IR ARt RN J R K X ITER SR S PR AP RO i [ra oo Prees o




