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

LIMITED LIABILITY COMPANY <55
ANNUAL REPORT A

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - -
Secretary of State t l L E- D
DIVISION OF CORPORATIONS

agMAR 12 PN 20 02

| $188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _| O L L B
TR e asaess  DOCUMENT # M94000000177 TALLAHASSEE, FLORIDA

1a. Principal Piace o! Business Address

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

401 HACKENSACK AVENUE 401 HACKENSACK AVENUE
HACKENSACK NJ 07601 HACKENSACK NJ 07601
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
_ , . . 12/29/1994 NJ
Suite, Apt. #, efc. Suite, Apl. ¥, etc. e o e e
4. FEI Number
D Applied For
Gity & State Gty & State 22-3338243 [ Not Appiicable
_ | 5. Pate of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
03/13/1000 | EEIIREIN (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

THE PRENTICE-HALL CORPORATION SYSTEM, |

1201 HAYS STREET, SUITE 105 | Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

03/23/937 011020 --0n2

City Zip Code

FL

-

“Buite, AprHete T T Tr'-ll-l[;il:ll}l;::'—lii ‘14{;:(::—1—_{-'——'&

9. Pursi:ant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby acceptthe appaintment
as registered agent, and accept the obligations.

SIGNATURE R, E DATE |
(Rt At Ao b g Appor e sts [FOTE Fle it 2 A Supua’ o b farc b e re 0y
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MRGM| POST, THOMAS S JR. 401 HACKENSACK AVENUE HACKENSACK NJ
4

11. Ido hereby cenlity that the infaermation supplied with this filing does not gquahty for the exemption statedin Sectan 118 07(3} (1), Flonda Statules . Hfurher certify thal the information
indicated on this annuat report is true and accurate and that my signature shall have the same lega! effoect as il made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Ghapler 608, Fiorida Stalutes, and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: - '\ > o Ty

SHLRATOIRL Atalr TobL D 250 PRe T OV RSRIE O e i it g RS s P RO AL L WS A I i [ R L




