File on or before May 1, 1999 or Limited Liability Company will be
gubject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & A
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee CER COATE

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L G Tl CRIDA
] i e e PO N RS WA R I
T ot Loy Comeny ~ DOCUMENT # 198000003376

FLORIDA DEPARTMENT OF STATE
Katherine Harrls F l L E D
Secretary of State

DIVISION OF CORPORATIONS 9g AR 27 M S 30

18. Principal Piace of Business Address

NET 2 OCALA L.L.C.

355 LEXINGTON AVENUE, 14TH FLOOR 355 LEXINGTCON AVENUE, 14TH F
NEW YORK NY 10017 NEW YORK NY 10017
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
-4 . 112/23/1998 FL
Buite, Apl. #, etc. Suite, Apl. #, etc S P
‘4. FEI Number

City & State ) " Cily & State T 13~3497738

R I S, . - | & DateofLast Report | 6. Certificate of Status Desired
Zip Country Jip Counlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/OHice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ‘Street Address (P.O. Box Number is Nof Abceplable)
PLANTATION FL 33324

HSuit, Api . et

1y ;uqu—~u]14?-
e &MT' e BB £ 8. 5,

Zip Code
FL

9. Pursuant to the provisions of Sections 608416 and 608.508. Florida Statutes, the above-named hmited liabilily company submits this statement tor the purpasé of changing
its registered oftice or registered agent, or both, inthe State of Florida. Such change was authorized by atirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE ____ = e U . DATE . —
(Fegeaiered A P Agipent o 13 (RITE Fa el sed Adge s migietee rep e b en s e

10. Title Managing Members/Managers Business Streot Address Crty, State and Zip Code

MGRM| NET 2 L.P., 355 LEXINGTON AVENUE, 14TH NEW YORK NY

Ao

11 1dohereby certify that the information supplied with this filing does notqualify for the exemphaon stated in Section 119.07(3) (i). Flonida Statutes  Hurther cerily 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 under oath, that J am a managing member or rnanager of the
timited liabitly company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an

attachment with an address. By Net 2 L.P., Manager/Member
Lepercq Net 2 _L.P. General Part /37

SIGNATURE: Bzy LopREEQ et 2 rne e BU T T AT 4{:“2,. > 15754
CUSTURE AT TYE LD O Bt T F AR CF st Py b ke anrie R, Smith V P (2_12)_6_92&7200

INHISELIO R (12-98)



