. [

Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¥88¥ FLORIDA DEPARTMENT OF STATE FILED
¥ Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1008 i DIVISION OF CORPORATIONS Op MR 10 PH 3t 39
FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee QU oyt R
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [ DA
' S'raﬂ‘rﬁi?é'm%dﬂ'%gﬂfﬁéﬁy DOCUMENT # 197000000412
1a. Fanlpa' Place of Busness AGJress
VICTORIA SQUARE ASSOCIATES, L.C.
2525 PALMER AVENUE 2525 PALMER AVENUE
NEW ROCHELLE NY 10801 NEW ROCHELLE NY 10801
2. Principal Flace ol Business 28, Maliing AGdress 3. Date Organized or Quailied | 3a. S1818 of Formaton
[ Ellite, Apt. ¥, sic. Suite, Apl. #, otc. 04/11/1997 FL
' 4. FEI N“'“_—b” [0 Asptied For
City & Stale City & State 13- 39 41 503 D Not Applicable
e oy 75 Tty 6. Data of Last Reporl 6. Certificate of Status Deslred
At AL Aaddihional F oo Heqguiced
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Qffice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . Streel Address (P.O. Box Number Is Not Accepiable)
PLANTATION FL 33324 - - - Eow] gl
-03/20/98--01116 --023
Rl HR T s 5
City Zip Code
FL

€. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposs of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accepl the obligations.

SIGNATURE DATE
(Regstored Agonl Accapling Appoiniment!  (NOTE. Fegislered Agant signature required when reinstaling)
10. Tille Managing Members/Managers Business Stree! Address City, State and Zip Code
MGR | PIZ2ZITOLA, STEPHEN F 188 EAST 70TH STREET NEW YORK NY 10021
MGR | WEBER, ALLEN 2525 PALMER AVENUE NEW ROCHELLE NY 10801

| 520

11. |do hereby certily thatiheinformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further certify that tha information
Indicated on this annual repon Is true and accurate and that my signature sha!l have the same legal etect as f made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowaered to execute this reporl as required by Chapter 608, Florlda Statutes; and that my nhame appears In Block 10, or on an

attachment with an address. ALLEN WEBER MANAGER

SIGNATURE: (VU 3 wlq¢

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytimo Phone #




