FILE NOW: Feeafter May 1,wlillbe $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <SR

Sandra B. Mortham
ANNUAL REPORT Secretary of State F ’
1997 DIVISION OF CORPORATIONS L. E D

FILING FEE Annual Report $100.00 + $103.75 Corporation Gupplemental Fes 97 PR 1y oot
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE i

T Name mveMetno Addess T DOCUMENT #1.96000001142

AUSTIN DELRAY REALTY, L.C.
0 ETMATIN STREET™

: 101 E. MAIN STREET
_L1PPHE—FAELS—NI-O7424— LITTLE FALLS NJ 07424 ﬂ

If above mailing address is Kicorect in any way, Hne through Incorrect Information and antar correction in Block 2a. 2
2 Principal Place of Business ﬁaﬂmg Address 3. Date Organized or Qualfied | 3a. Siaie of Formation
g/o Ei:—\cku_ﬁ, (U’dA)y@« .h\q,,fr&, S0 IMM, lef’d Am lul\‘-.bfl:cd 0/29/1896 FL

vite, Ap [:119 uite, Apt. # afc. * -

4. FENumbe .

|>91A\«5\,5u.4e& 7 lis2 Mwﬂ Soile 47 65 um@;’f [] Avpiied For
Cily & Siate City & Staie g '3—? 6“ D Not Applicable
l;})o i “\fb s A Cgu‘r:: S ‘:})ﬁ Wr)‘L“U"V‘ s ezt N S E. Date of LAs! Rapont ?Cenﬂlcate of Status Desired
@q’c( 6 O UsS A d)—qcl @@ . A 25 fo Ada it Fee Begquiied

7. Name and Address of Current Registered Agent 8. Name and Addresa of New Registersd Ageni

Ngme
RUBENSTEIN, STEVEN B

3201 MONET DRIVE [~ Siraet Address iﬁ. . Eml: Number is Not Ae[éoptgmaj
PATM BEACH FI, 33410 o

Suke, ADUF 86, —~ 7

Citv , Zip Code
9. Pursuant to the pravisions of Sactions 608.416 and 608.508, Florida Statutes, the abova named limited liability company submits thlg slatemanl for the purpose of changing

its registered office o registered agen, or both, In the State of Florida. Such change was authorlzed by effirmativa vote of a majority of the members. | hereby acceptthe appointment
as regisierad agent, and accept the obligations.

SIGNATURE DATE
(Regstered Agenl Accepting Appointmenly  {NQTE" Repistered Agent egnaturs requirgd when féinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
L{GRM RUBENSTEIN, STEVEN B Y01 E. MAIN STREET LITTLE FALLS NJ
MMA Eirawyle oy Bvredd R [IBRSed WK SVl 37 777 NI Fown N o H o

\ PLEY. 18] 4
Log %ﬁffi"s}ar#ﬁun--m
NN '[H TS w203, 1L

11. idohereby certify that the information lied withthi doe; ity for the exemptlion stated In Section 118.07{3) (), Florida Statutes. | further certify thatthe information
indicated on this annual repont is true aryacgurate andh&ymy, re ghall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiveglbr ristes em ] utethis repeft as required by Chapter 808, Florlda Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: Mf’w\ S Y [ 7 / 9 T FeCE-bo

SIGNATURE AND TYPED& PRINTED NAMF SIGNING Mﬁlm MEMBER Cﬁ Daylima Phone ¢

INHSE10 R{12-86)



