File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITES LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE [ .
th as [
ANNUAL REPORT N arotary of Sture. SHSE
1 999 DIVISION OF CORPORATIONS ‘)
SSJUH -7 A 9: 3¢
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEGH X CHLATH
T W imies taming Compy  DOCUMENT # Z72 TALLALASS ORI
v JDE-LINCOLN, L.C. 7a. Principal Place of Business Address
590 MADISCN AVE., 21ST FLOCOR 433-445 LINCOLN ROAD
NEW YORK NY 10022 MIAMI BEACH FL 33139
2 Prnincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Fo-mation
11/13/1997 FL
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. .. .
4, FEI Number D Applied For
Tity & Stale City & State i 65-0792563 mEijAmmmw
5. Date of Last Report 6. Cerlificate of Status Desired
2p Country Zip Caunley
05/05/1998 | CXERETTR [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOttice
Name

GALBUT, ABRAHAM A

999 WASHINGTON AVENUE
MIAMI BEACH FL 33129 Street Address (P.O- B°'“".',{91Cfflt‘i'iiff_‘if‘:‘—?‘?:iil;':;-“i‘: I
11270 B ¥ 2 S NN ARV
k107 50 kekwl 97 50

Suite, Apl. & elc

}VCny - ) Z2ip Code

FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the pur[-0se of changing
its regislered office or registered agent, orboth, in the State of Florida. Such change was autharized by airmative vole of a majority ot the members | hereby accept the appointment
as registered ageni, and accep! the obligations.

SIGNATURE e e v - . e DATE e
(Rl tress AT S8 B vnhesg Aot sen 10 (R T S n A nil s g e Bl B e

10. Title Managing Members/Managers Business Street Address City, State and Zip Cade

MGR | EDELSTEIN, DAVID 590 MADISON AVENUE, 21ST E+ NEW YORK NY

AL RN - 9B

11 | dohereby certity thatihe infarmation supplied with this fiing does not qualify for the exemnption stated in Section 119.Q7(3) (i), Florida Statutes |further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or, trustee empowered to execute this repor as required by Chapter 608, Florida Statules; and that my name appears in EMock 10, ar on an

atlachment with an addres!
-
SIGNATURE:_% '

_‘ SAOEEA U T AR TR G Ty 0 FIBRID G0 D0 bR RAAT LA T R R by 0 NS i [EX [lgte e Ftuwn

INHSEI0 R {12-98)



