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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8
ANNUAL REPORT i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

FILING FEE

JDE~-LINCOLN,

e
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

ol lelled Llablmy Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
aling Adaro6s
DOCUMENT # L97000001272

FiL£D
ETARY 0
DWIEIUNO CORFO ATIORS

35 MAY -5 PM 3: 27

L.C.

1a.$rincipal PFlace of Business Address

999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

SO WASHINGFON-AVENUE
MIAMI-BEACHEL-33138-

GALBUT, ABRAHAM A
999 WASHINGTCON AVENUE
MIAMI BEACH FL 33139

%, Prncipal Place of Business Za. Malling Address 3. Dats Organized or Clualified | 3a. Siate of Formation
Y23 Yy, lincoln hood | S99 Madison fve

Bulle, Apt. ¥, 8iC. Sulte, Apt ) alc ‘1 g.E{PBf;JQQT FL

} s HOQQ : umber D Applied For
m& §1a'te \ City & State q w (ﬁ -O'?'q.z‘:%z D Not Applicable
%ﬂmmiﬁﬁ ( lé,u.) & Qj%ountry 5. i?a!e of Last Report 6. Carlificate of Status Desired
3‘5‘ aq us@ ; Ooaa USQ ‘m:b_al' @mﬂt B0 75 Adcienal Fer Begrined .5
7. Name and Address of Current Registered Agent B. Name and Addrass of New Registered Agent/Office
Name

Strest Address (P.O. Box Number is Not Acceptable)

Ulte, Apt. ¥, efc.

City Zip Gode

FL

a8 registered agent, end accept the obligations.

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutss, the above-named limited liability company submits this staternent for the purpose of changing
its rogistered 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 accept the appointment

SIGNATURE DATE

(Rogistored Agent Accapling Appointmant)  (NQTE- Regislered Agent signalure required whan reanstating)
10. Title Managing Membars/Managars Business Strest Address City, State and Zip Code
MGR | EDEI.STEIN, DAVID 590 MADISON AVENUE, 21ST F| NEW YORK NY

E'JL I e |

=3 ] L I
=057 /95--01016--014
BEEE]AT.S0 #EE$197.50

attachment with an address.

SIGNATURE: _7

11. |do hereby certify that the information supphied with this filing does not qualify for the exermption statad in Section 119.07(3} (i), Fiorida Statutes. | further centify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same lepal sffect as if made undar path; that | am & managing member or manager of the
limited liabllity company or the recelver or trustee empowerad to executa thls report as requirad by Chapter 608, Florida Statutes; and that ry nams appears in Block 10, of onan

b L

j/io/?? luw) (u-¥(3P

LIGNATURE AND TYPLD OR FRINTED NAME OF SIGNING MANAGING MEMBE R OR MANAGER

ayhmn Prone #




