“ 1
Fite on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE {: { l =
Katherine Harrls . D
Secrelary of State

DWISION OF CORPORATIONS YIEPR 12 PM 3: 52
FILING FEE | Anhual Reponrt $100.00 + $88.75 Corporation Supplemental Fae ol “‘ Gy .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [4 l ¥, H 5 5 f ‘ '} f‘{i’
. Mailing Add N0009¢ ‘ ! el £
b s tanins Comsesy  DOCUMENT #1.28000000098 L :

ATLANTIC ZEDEK, L.C,

49 West 45th Street, 12th floor
New York, NY 10036

1?‘ principal place of business

1688 Meridian Avenue, suite 506
Miami Beach, FL 33139

2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
1688 Meridian Avenue 1/22/98 FL
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc.
. FEIN
Suite 506 4. FEI Number D Appliad For

City & Siaie City & State LS - O% 4 3 bj) ] not Applicatie

Miaml Beach, FL
| 5. Date of Last Repaort 6. Conificate of S1atus Desired
2ip Counlryf [§ A p - Caunlry
33139 .|
7. Name and Addrass of Current Registered Agent B. Name and Address ol New Reglstered Agent/Oftice
KLEIN, SHAMIRA ESQ. Namé MTCHAEL BEDZOW, ESQ.
20803 BISCAYNE BLVD. » SUITE 200 | Sirect Address (P.0. Box Numbar 18 Nol A table)
x Nui r ol Acceplable)
AVENTURA FL 33138 20803 Biscayne Blvd. s suite 200

Suiia, Apt. ¥, elc.

S Aventura Zip Cods 33180

FL

9 Pursuanl 10 lhe prowsmns o Sachons 608.416 608.508, Florida Stalules, the above-named limitad habilly company submits this statement for tha purpose of changing
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= ome /ST R
Mg Apcfertnenly (MO Hoguaensd Agen! sigoaiurg feusarot] whes Mgl s gl

10. Titie Manawrsfh‘\anage Businass Street Address City, Stale and Zip Code
MGR | RADO GREBER{ 1688 Meridian Avenue, suite 506 Miami Beach, FL 33139
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11 ldoheroty cerldy that the inlormaton supplied wih this Ling does not qualdy lor the exemption stated in Secbian 119.07(3} (1), Florida Statules Hurthar canity thatthe information
indicated on this annual feport is trug and accurate and thal my signature shall have the samo legal eltoct as il made under oath, thal | am a managing membar or manager of the
limited liability company or 1ho receiver or trusies empowsred 10 Bxecute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

afachmenl wilts an sddress . P
SIGNATURE: ‘;{75‘4- CECC e L é Alas/ i // /4_7
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