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

LIMITED LIABILITY COMPANY <S8B%
o1 *6,,-

FLORIDA DEPARTMENT OF STATE

Katherine Harris Sy
ANNUAL REPORT Secrotary of State ERLANAD
1999 DIVISION OF CORPORATIONS e pme oA P EL 00
N SN T BRI

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

e e g ddaress. DOCUMENT # 198000003323 L

1a. Frincipal Place of Business Address

GOTHAM, L.C.

3000 NORTH UNIVERSITY DRIVE, SUITE E 3000 NORTH UNIVERSITY DRIVE,
CORAL SPRINGS FL 33065 CORAL SPRINGS FI1. 33065
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: - .. {12/22/1998 FL
Suite, Apt #, alc. Suite, Apt. ¥, elc. A FETRGber ™" T —— . .I.:,I,:péhgd -
City & State City & State ’ ] “.- D8 g83/7 9 D Not Appiicabie
75 Fm‘,}._)ﬂ;., — T [ 5. Date of Last Report ]’E._Cemﬁcane of Status Dasired
R ]
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent/Office

Name
BORTNICK, BERNARD
3000 NORTH UNIVERSITY DRIVE, SUITE E | Swedi Address (P.O. Box Numberis Not Accepiable) - T
CORAL SPRINGS FL 33065

| Suite, Apt. #, elc. ’ 'ri" e e “

B

FLT

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flarida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regist .inthe State of Florida Such change was authorized by a'firmative vote of a magority of the members. | hereby accept the appointrment

as ragisterad agent, and /
e DATE ‘/ /9/??

SIGNATURE _ _ Y TN e

(Regmbered Agent Accep g Appoe boeaty (PETTE Hoe oo At aagnalf we requme E i fewst i
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM| BORTNICK, BERNARD 3000 NORTH UNIVERSITY DRI\A CORAL SPRINGS FL

EES 2 T RIS

11. 1do hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119 07(3) (i), Flarida Statutes [ further certify that the information
indicated on this arnual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, thatl am a managing member or manager of the
limited liability company or the receiver or trystee egnpowgged 1o exécule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: Barnerd Bortarex * 42;3/99 EATRT IRy
SIGHATURE AR TYFe 2o PRI E D rARS O Bk lb o RIUIAT IR RE Rk o0 G SR ISF & [ [inel- Fivw e

INHSELO K {12-98}




