Flle on or before May 1, 1998 or Limited Liabllity Company will be .

subject to a $ 400.00 LAT FEE.

FIL.E
LIMITED LIABILITY COMPANY < FLORIDA DEPARTMENT OF STATE SECR ‘FTA RY. OF ‘ST!\TE
» Sandra B. Mortham e 'S

ANNUAL REFORT Secretary of State
98 MAR 30 PH 2: OL

1 998 DIVISION OF CORPORATIONS

\. y/
FILING FEE | Annual Report $100.00 + ssa 75 Corporation Supplemental Fee UWC}M.

" of Limitsd Liabllll)?mpany MT # L9600000839 L{ /(

Ta. Principal Place of Business Address

PARK ISLE ASSOCIATES LLC

780 73RD STREET 780 73RD STREET
APARTMENT 3 APARTMENT 3
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
¥, Prncipal Flace of Business Za. Mallng Address 3. Dale Grganized or Qualiied | 3a. Siate of Formation
Bulte, Apt. #, atc. Suna, Apt. &, elc. 08/05/199¢ FL
4. FE! Number EI Applied For
City & State City & State 11-2945253 ] D Not Applicable
“Zip Counlry Zip Couniry 5. Date of Last Report 8, Certificate of Status Desirod
58.7h Additivnat Fee Required D
0342441997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofiice
Name
DRIZIN, MENDEL
780 73RD STREET Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 3
MIAMI BEACH FL 33141 [ Sute. ApL . efc.
City Zip Code

FL

9. Pursuant lo the provigions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited ligbility company submits this statement for the purpose of changing
its registerad office or registerad agent, or beth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hergby accept the appointment
as registered agent, and accept the obligations.

BIGNATURE DATE
(Ragistorod Agenl Accepting Appontiment)  (NOTE Rogislerad Agoat signature required when reinstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM({ DRIZIN, MENDEL 447 CROWN STREET NEW YORK NY
SO0
- L -J-._} 1. -..___l '-...'! e —

0
-04/D3/53 -~01 110 0L

MR S0, TR ket 02

11. Ido hereby certily that the Information supplied with this filing doas not qualify for the exemption stated in Section 110.07(3) (i), Florida Statutes. [furthar cenify that the information

indicated on thig annuai repon is true and accurate and that 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 receiver or trustea smpowared te executs this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10. or on an
~-

-

attachment with an address.
SIGNATURE: W "D — 3foles 8180t

SIGNATURL AND TYPE D OR PRINTE D NAME OF SIGNING MANAGING MEMBLR OR MANAGER Date [raytnne Pronge: §




