Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <F36H3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F
ANNUAL REPORT - Secretary of State ILED
1008 . DIVISION OF CORPORATIONS OIAR 1 piy o
- Sy | ;: !
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Sl e e 1
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE S T ey
. Name a alling Address ! T -‘m"'"i I

of Limited Liabitity Company

DOCUMENT # 194000000177

P.A, POST AGENCY, L.L.C.,

1a, Frindpal Place of Business Address
L L] c »

401 HACKENSACK AVENUE

401 HACKENSACK AVENUE

HACKENSACK NJ 07601

2, Frlncipal Place of Business

HACKENSACK NJ 07601

Za. Mallng AGdress 3. Dale Organized of Gualified | 3a. 5iate of Farmation
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. | 12/29/1994 NJ
4, FEI Number .
D Applied For
City & Stale City & Stele 22-3338243 D Not Applicable
i _ 5. Date of Last Report 6. Cortilicate of Status Deslred

Z2ip Counlry Zip Country

S8 25 Additionad Fee Heqoired D

0 ’-l'l 1 ﬂf’ 198937
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET, SUITE 105%
TALLABASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable)

Suite, Apl. ¥, efc.

City Zip Code

FL

$. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered offica of regisierad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regssiared Agent Accepting Appamtmenl)  (NQTE- Registered Aganl signature required when réinslaling)

10. Title Managing Membetrs/Managers Businass Strest Address City, State and Zip Code

401 HACKENSACK AVENUE

MRGMH POST, THOMAS S JR. HACKENSACK NJ

SAN00S 4S5S4 02—
= 0341738010481
k1B, 75 eRexlBB, 75

2- |l

11. 1do hereby cerlity that the information suppliad with this filing does not quality for the exemption statedin Section 119.07(3}{i), Florida Statutes. 1further certify that the informaltion
indicated on this annual repon is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am a managing member or manager of the
limlted liablkity company or the receiver or frustes owered 10 execute 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:

201-342-2180

Daytimo Phone ¥

PUST, JR.

- MANAGING MEMBER DR MAMNAGER

3/9/98

Date

THOMM © 8.

SIGNn LIRE ANDH"Wﬂ&I PRINTED NAME OF SIG!




