ANNUAL REPORT
1997

LIMITED LIABILITY COMPANY <S35
‘ I3

FLORIDA DEPARTMENT OF STATE
Sandr3 B. Moptham
Socrelary of Stale
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

" of Limited Liabitity Company

780 73RD STREET
APARTMENT 3

g 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
‘—T_—"——'—__W——“—_—_
ame and Mailing Address DOCUMENT #1196000000839

PARK ISLF ASSOCIATES LLC

MIAMI BEACH FL 33141

If abova malting address s incorrect in any way, ling through Incorrect information and snler torreclion in Block 2a.

g7 Hh
1%%%‘7"’“%:&???%0““’“

1a. Principal Place of Business Address

/80 73RD STREET
APARTMENT 3
MIAMI BEACH FL 33141

3. Dale Organized of Qualilied

3a. State of Formation

[780 T3RD STRELT
APARTMENT 3

pILAMI BEACH Fl, 33141

2. Principa! Place of Business 2e, Mailing Address
i 5/1 L
Sulte, Ap\. ¥, olc. Suito, Apt. #, efc 8 / 05 / 1996 L
4. FEl Number )
D Applied For
City & State City & Stale ” _ o'{ ? th 512 s 5 D Not Applicable
5. Daie of Lest R rt . ifi
Zip Country Zip Country ate of Lest Repo) 6. Certificate of Status Desired
EERe [ |
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent
. Name
MRIZIN, MENDR

Streot Address (P.0O. Box Number (s Not Acceptable)

Sulte, Apl. 4, elc.

City

Zip Code

FL

as reglsterad agent, and accept the obligations.

9. Pursuant lo the provisions of Seclions £08.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for tha purpose of changing
its repistered office or raglistered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hereby accept the appointment

SIGNATURE DATE
{Ropisiered Agenl Accepting Apg: ) {NOTE FReg d Agent signature required whon reinstating)
10. Titla Managing Members/Managers Business Sirest Address City, State and Zip Code
MGRM PRIZIN, MENDEL 447 CROWN STREET NEW YORK NY

Al .
) jmig;?.jf%glg

i
L G2 I

mm**EUU.TL

4(47

attachmeant with en address.

11. | do hereby cartify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (i), Flcrida Statutes. lfurther certify that the information
Indicated on this annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabllity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

il D~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNINM‘JAGING MEMBLR OR MANAGER

2/1335{?_7

Daytima Phong #

INHSE 10 R{12-96)



