File &_;;Eefore May 1, 1998 or Limited Liabllity Company wiil be

¥ subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & '4 FLORIDA DEPARTMENT OF STATE E Il B
ANNUAL REPORT S S o e L.E D
19988 _ DIVISION OF CORPORATIONS 98 APR 2
FILING FEE| Annualneport  $100.00 + $88.75 COrporatIon Supplamental Feo AH ” ! 3 0
188.76 | Make Chack Payable To: FLORIDA DEPARTMENT OF STATE | 0 f EA ETARY GF §7a .
ATt g o, DOCUMENT # [ g 00000060 HASSEE LorJu .
: 1a. Principal Place of Business Address
: ERILYN GROUP 2, L.L.C.
: 267-0-NE—2+5PH-STREEP- 23N E—2 5 PH-SPRERT
: MIAMI—FH 33180~ MERMI—FL—33180
3 "2 Principal Place of Busingss %8, Mailing Address 3. Date Organized of Quallied | 3a. Stalg of Formation
;. b05F W Stwgpse Bwd | Y100 M STH#TE RS- 7
"8uie, Apt. #, 8lc. Suile, Apl. ¥, etc. 40§E{NS 25/9}997 FL
L fuob. 4 sute bl [*FF ] romesrer
’,'i —Cﬁ?& State CIW & State -0 926 3 0/ D Not Applicable
5- VNRILE cﬁ nb" ' fpﬁbt’?‘ﬂﬂf i d’:ﬁ t{y P - 5. Dato of Last Repon 8. Certificate of Status Desired
3u3-ee03 v.s. A | 33309 Vs A - o B
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
> Name 8
HECHT, ALAN R Sirest Add ﬂ(ﬁ%ﬁ /yﬂéfrnot’ ptable)
2670 N.E. 215TH STREET reet Adcress ox Number 8
| MIAMI FL 33180 ey NeE 125 . :é{Z/

Sulte, Apl. #, etc.

Zip Code

5 o
. M_ st FL| 3¥¢/
9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Stetutes, the above-named limited kability company submits this statement for the purpose of changing

its ragistered office or registered agent, or both, in the State of Fforida. Such change was authorized by atlirmativa vote of a majority of the membaers. | hereby accapt the appointment
as regisierad agent, and accepi4he obligations.

SIGNATURE 225 DATE V// 4 / ¢F

(Rogistered Agenl Accepting Appoiniment)  (NOTE Regislered Agant signature required when teinstaling)

W)

. 10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| PACE, CHARLES E 5599 E, LEITNER DRIVE CORAL SPRINGS FL
MGRM| GOLDBERG, MITCHELL 353 LEXINGTON AVE, 10TH FL] NEW YORK CITY NY

/557 1035--013
#HIO0.TE kw108, 75

| Qé/jféz/?s’

11. |do hakby cenrtify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1 further certity that \he information
indicated on this annugl reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limlted liability company or the receiver or trustee empowaered to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: X’ //Q\/ & p liulsy

GNA AND TYPED O‘ PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER Dale Daylime Phorie 4

1000 2= 0>q4:21 - 5
| T, A e
1




