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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F L E D
ANNUAL REPORT KS';;ZF;C,‘L-'" i ]
1999 DIVISION OF CORPUCRATIONS 99 MAR 18 "L 30
FILING FEE | Annust Repor 100,00 568,75 Corporatlon Supplemental Fos S0
_$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AR J# s
e g caoresey  DOCUMENT # L98000001495 . L ELORINA

1a. Principal Place of Business Address

AVISCH HOMES L.L.C.

C/O RMCAP INCORPORATED C/0 AMCAP INCORPORATED
1281 EAST MAIN STREET 1281 EAST MAIN STREET
STAMFORD CT 06902 STAMFORD CT (6902
2 Pirincipal Place of Business 2a. Mailing Address a. Dale Organized or Qualified | 3a. State of Formation
08/18/1998 FL
Suite, Apt #, efc ’ T S Apt e T ST T - e . |
4. FEI Number D Applied For
et e — —— — | OG- 12l c, AN | e
— . oo | 5 Datc ol Lasi Repon 6. Cerliticale of Stalus Desired |
Zip Country Zip Country
| I T ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Nam
CORPORATION SERVICE , COMPANY )
1201 HAYS STREET et Ao TP B Box Number i G —— ‘ﬂ
TALLAHASSEE FL 3 2 30 1 treot A fesS( ox Number is Not Acceplab e)\(kq& -"\c

Suite, Apt ¥ etc 7 T T

Gy
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited liability company submits this statement fer the purpose ot changing
its registered office or registered agent. or both, in the State of Florida Such change was autherized by athirmalive vote of a majority of the members. 1hereby accep! the appointment
&s registered agent, and accept the obligations

SIGNATURE __ . DAL o .
(Roegpsterpsd Agent Aavapilieg Appunnirws 11 (Rale Fieoge |r3 P | [ N R PR RN
10, Titie Managing Members/Managers Business Street Address City, Stale and Zip Code
GRM KAISER, JAY A 1281 EAST MAIN STREET STAMFORD CT 6902~
MGRM SCHNIT1IMAN, BARRY P.O. BOX 1019 MELVILLE NY [{"TYA\"]
MGRM SCHNITTMAN, STEVEN P.O. BOX 1019 MELVILLE Ny [\7471

] -umr e
U:'."r‘f_-'. LR R 2

e YE.

11 1do hereby cerbily that the infarmation supplied with this tling does not quality for tha exemplion statedin Section 119.07(3)41), Florida Statutes. Hurthercertity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made undet oath, thal | am a managing member or manager ol the
limited liabilly company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flonda Statutes, and ihat my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: %\M o

I\TllnAJ: R S N E R R FEY XTRE SURCN A Y1 O SRR VNI W XTI X TR N TR ST b [BRR [

INHSE10 R {12-98)



