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Flle on or beiore May 1, 1998 or Limited Liabllity Company wlil be
gubject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ERR
ANNUAL REPORT e

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Liaviiny company  DOCUMENT # 1.97000000806

FLORIDA DEPARTMENT OF STATE F D

Sandra B. Mortham SECRETARY O
Secretary of State DIVISION OF

DIVISION OF CORPORATIONS

1a. 5rlmpal Place ol Business Address
JDH-JEFFERSON, L.C.

999 WASHINGTON AVENUE YOI WASHINGICN—RAVENUE

MIAMI BEACH FL 33139 “MEAME—BEAGCH—FH-3F3T30
3. Principal Place of Busingss 2a. Malling Address ] 3. Date Organized or Qualifiod | 3a. State of Formation
“Sulte, Apl. ¥, otc. 3une Apt. #, atc 5} =

-F{,OQQ_ 4. &I Number D Applied For
[Tty & Siate City & Stale B ON00 =292 D Not Applicable
lzlﬂp;arm Beach:ELﬁ le b{o ﬁizu’mry’\} l/i 5. Daie of Last Report 6. Certificals ol Status Desired
SBL?:Q a"m M /w& NL/) Ué.n _:F"eS+ &PO Qt §6.75 Additiona) Fee Requied
7. Name and Address of Current Reflstered Agont 8. Name and Address of New Registerad Agent/Qtfice

et e

Name
GALBUT, ABRAHAM A
999 WASHINGTON AVENUE Sirecl Address (P.0. Box Number i3 Not Accepiabie)
MIAMI BEACH FL 33139

Siiie, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing
it8 registered office or registerad agant, orboth, inthe State of Florida. Such change was authotized by affirmative vote of a malority of the members. | hereby accept the appointrnent
as ragisterad agent, and accept the obligations.

SIGNATURE DATE

(Regisiaréd Agent Accepling Appointmant)  NQTE- Regisiered Apanl signatura required when reingtaling)
10, Title Managing Members/Managers Busingss Street Address City, State and Zip Code
MGR | EDELSTEIN, DAVID 590 MADISON AVE 21ST FLOOR NEW YORK NY
MGR | EDELSTEIN, HOWARD 590 MADISON AVE 21ST FLOOR NEW YORK NY

SEﬁHﬂﬁﬁlq T S
AT 5E--0I0 16016
[ ***#19 JO0 k197,50

11. 1do hereby ceitify that the informalion supplied with this filing does not quaify for the exemption stated in Section 119.07(3) (I}, Florida Statutes. |furthercertify that the information
indicated on this annual report is trus 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 liabllity company or the recely,

{rustee empowered to execute this report as reguirad by Chapier 608, Florida Statutes; and that my name appears in Block 10, or on an
: attachment with an address. }‘1\‘
/ S /
. | SIGNATURE: A Yoelsp (uzy $21- Y488

WUHE AND TYPLD OFt PRINTED NAME GF SIGNING MANAGING MEMBER Oft MANAGER Daylime Prhonn #



