.

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

LIMITED LIABILITY COMPANY ;:‘ R

FLORIDA DEPARTMENT OF STATE

Katherine Harris FHLED
ANNUAL BECORT SccrotaryghBtate ‘
a9 DIVISION OF CORPORATIONS 9 APR 20 LK 100 12

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R e g ddaes. DOCUMENT # 198000002849

JESUP & LAMONT CERTIFIED CAPITAL L.L.C.

‘I\aui I‘i\:'::_ Ji R -'.L
[ALLAHASSCE, FI ORIDA

1a. Principal Place of Business Address

2 NORTH TAMIAMI TRAIL, SUITE 1200 2 NORTH TAMIAMI TRAIL, SUITE
SARASOTA FL 34236 SARASOTA FL 34236
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualiied | 3a. State of Formation
_ _ 11/24/1998 FL
Suite, Apt. #, etc Suite, Apt. #, etc. i e e - i
4. FEI Number E:] Applied For
Gily & State City & State o é fﬁc, 8 771 L{ f DN;:\;;I«;b:
Zip Couritry Z\pw i EQG”“’,"' [t — - 5. Date of Last Repon 6. Cerlificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strieef Address (P.0. Box Number Is Not Acceptabley ]
PLANTATION FL 33324

“Suite. Apt B etc

T S S, 7 Goda

FL

©. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent. orboth, in the Stale of Florida. Such change was authonized by affirmative vote of a majority of the members. | hereby accept the appointment
as registored agent, and accept the obligations.

SIGNATURE .. . . e DATE
(Herg atored Agent A i rit) EHOTE Fegotenec Ageat supiature fesp it wh e 1 "t st ne i
10. Title Managing Membears/Managers Business Street Address City, State and Zip Code
MGRM| POLAN, NEAL J 20 CAMERON DRIVE GREENWICH CT
MGRM| LEVITIN, ELT 1222 EAST 22ND STREET BROOKLYN NY
MGRM| CURD, HOWARD F 18 ELM SEA LANE MANHASSET NY
MGRM| ZARIELLO, MICHAEL S 2 ROSE HILL ROAD SUFFERN NY
+
N (P = Lo et g
/ -04/27 /31100 --015
fl’ 1 AEERTBE. TS R]18E, TS
Yy
.’.

11 Ido hereby cantity that the information supplied with this filing does not qualily for the exemption stated in Sechon 119.07(3) {i), Florida Statutes | furthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to exacute this repor as required by Chagtor 608, Flonda Statutes, and that my name appears in Block 10, aran an

sowrone ) oAk A Dl

.
>
FSI:&T&IHH" AN TR OF P 1L AR O .{, P10 RAAZ LA IEdT s ML R 2 e RARE R o e

INHSELID 12 {12-98) | 74



