-

File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. crme FILED)
A ARY OF s 1Ay
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Do e i:::‘mpo;’;';}',ﬁ,,s
Katherine Harrls
ANNUAL REPORT Secretary of State 0 B o
1999 DIVISION OF CORPORATIONS =Tt gl IMI0: 3y

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

T Rame and Matng Addess ~ DOCUMENT # M94000000093

1e. Principal Place of Business Address

STEVEN GOODSTEIN, L.L.C., L.C. q Q
242 EAST 518T STREET q “] 242 EAST 51ST STREET
NEW YORK NY 10022 OM NEW YORK NY 10022

2 Principal Place of Business 2a. Magiling Address 3. Date Organized or Qualified | 3a. State of Farmation
: : 09/15/1994 DE
Suite, Apt. #, elc. Suite, Apt. #, etc. I -
4. FEI Number D Applied For
City & State City & State 13-374375 6 [j Not Applicable
o Sory 7o | Couriry ] 5. Date of Lasi Repon 6. Cedificate of Status Desred
| 03/16/100s | CINIEIRT )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
COKEN, SETH I ESQ/ Foo el A corren
SCOTT CENTER, 4TH FLOOR ‘irest Address (P.O. Box Humber i$ Not Acceplabie)
2600 NORTH MILITARY TRAIL p D S soot”
: « A
BOCA RATON Fi, 33431 -szﬁ»?e.f’ e Mooel
08 (Svi7c)
cty T oo "1 ZipCode ]
Boca flatoa  FL| 3343

8. Pursuant 1o the provisions of Sections 608 416 and 608 508, Flonda Statules, the above-named limited lability company submits this slatement for the purpase of changing
its registered officefbr registered agent. or both, inthe State of Flonda. Such change was authorized by aflirmative vote of a majority of the members | heraby acceptthe appointment
as registered age accep! the obligitions

SIGNATURE T T ] I DAate I
T GRIDTE B wgmtored A ol sagfoical ibes fn s b w e pe st b

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MRGM| GOODSTEIN, STEVEN 242 EAST 51ST STREET NEW YOREK NY

T T P e s et B
-04/01/003-- -01054 --021
bk 1OR. TS ek RE, 7L

11. ldohereby certity that the info
| indicated on this annual report is tjue and accurate a
limited liabitity company or the re
attachment wilh an address.

SIGNATURE:

INHSEIO R [12-98)

ation supplied wilh this filing does not qualify for the exemption stated in Scction 119.07(3) (i), Fiorida Statutes | furiher certify thal the information
Il have the same legal eflect as if made under oalh. that | am a managing niember or manager of the
’ ort as required by Chapter 608, Florida Statuges, and that my name appears in Block 10, or an an

3< g, D 2o Y6




