Flile on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE?

FILED
LIMITED LIABILITY COMPANY ket FLORIDA DEPARTMENT OF STATE
UA ORT - Katheorine Harrls Apr 29 1 999 800 am
ANN L REP Secretary of Stale
1000 DIVISION OF CORPORATIONS Secretary of State
ﬁING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
of Lined Uiy Company  DOCUMENT #
NEW YORK AT NORTHPORT, L.C. 1a. Principa! Place of Business Address
12000 BISCAYNE BOULEVARD, PENTHOUSE 810 12000 BISCAYNE BOULEVARD, PE
MIAMI FL 33181-2742 MIAMI FI, 33181
2 Principal Place of Business 2a. Maiting Addrass 3. Date Organized or Qualfied | 3a. State of Formation
06/25/1998 FL
Suile, Apt. #, etc. Suite, Apl #, eic -
4, FE! Number D Applied For
Tity & Siate City & Stefe Ug,,s' -0y DQ 5 ] ot aesicate
%5 oy 75 Soomy &. Date of Last Heport 6. Certificate of Status Desired
O
7. Name and Address of Curtent Regislered Agent 8. Name and Address of New Regislered Agent/Oifice

Name

KUPERSTEIN, STANLEY R

;ﬁ%nggicggi‘glA\’ENUE » 6TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SO0 S T2
[»T) l

Uite, Apl. ¥, elc. —I:I;;.,. g Ll
FERF180. TS weex188. 75

e T

9. Pursuant to the provisions of Sections 608 416 and 608 508, Flarida Statutes, the above-named mited liability company submits this stalement for the purpﬁpe of changing
its registered oflice 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 Me appoiniment
as registered agent, and accepl the obligations.

SIGNATURE _ . N, .. DATE _ e
{Regsiored Agect Accepting Appartmiert)  (HOIE Pregsierssd Agent s gratury reare d s renstadng)

10. Title Managing Members/Managers Business Strael Address City, State and Zip Code

MGR | NORTHPORT INY, L.C. 12000 BISCAYNE BOULEVARD, | MIAMI FL

MGR | IT'S NEW YORK, LLC 5036E FOOTHILLS ROAD LAKE O3SWEGC OR

11. I do hareby certify that the information supplied with this filing does not quality for the exemption staled in Section 112.07(3) (i), Florida Statutes. | further certify thatthe 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 or manager of the
limited liability company or the receiver or trustee emppwered 10 execula this repon as raquired by Chaptor 608, Florida Statutes, and that my name apgpears in Block 10, or on an

atltachmant with an address
SIGNATURE: 2/ %}/f? / '?fﬂ/ % Y78
SGNATURL ANMD TYRED CR BRI 1Y FIARAE CIF St Dby RAR AT R RAF RHE B QFE MANAGE T 7 [1/., [ 4 /L)}’Z""' Fllusig W

INHSE 10 R {12-98)




