FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State FILE D
DIVISION OF CORPORATIONS . 3
g7 ipR 26 PHIZS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

W Annual Report $100,00 + §103.75 Corporation Supplomental Fes ”
203.75 . \
i comeesy  DOCUMENT #v906000000068 St&{kd ﬁ‘égﬁﬁ, FLORIDA

1a. Princlpal Place siness Address

J&B MANAGEMENT OF DELAWARE, L.L.C.

ONE EXECUTIVE DRIVE DNE EXECUTIVE DRIVE
FORT LEE NJ 07024 FORT LEE NJ 07024
H above mailing address is incorrect in any way, line through Incorrest Information and enter corraction In Block 2a.
2. Principal Place of BUSNGss Za. Marng AGOress 3. Daie Organized of Quallied | 5a. Siate of Formation
§]
Suite, Apt. #, etc, Suite, Apt. #, etc. 2 / 21 / 1996 PE
4. FEI Numbar )
, [:] Applied For
City & State City & State K5-0584152 D Not Applicable
3 1 3
Zip Country Zp ooy 5. Date of Last Report 8. Certificate of Status Deslred
S o Addiona Fee Beguaned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Regiatored Agent
Name

NATIONAL CORPORATE RESEARCH, LTD.

1406 HAYS STREET, SUITE 2 SreaT Addross (P.0. Box Number s NoT AGSeRTABIa)
TALLAHASSEE FL 32301 :

[ ~Sulte, ApL ¥, elc.

City Zip Code

FL

9. Pursuant fo the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submils this s;;amenl for the purpose of changing

its ragistered office or regisiered agent, or both, in the of Florida. Sych change was euthorized by affirmative vote of a majority of the members. | hereby acceptihe appointment
as regisiered agent, and accept the obligations. ! / /
SIGNATURE DATE ’? f 5’ ? 7

{Regsterad AgefAccsa:mg Appointmanty  (NOTE: Regislered Agent signatea required when reinctaling}

10. Tike Managing Membef’s.'Managers Business Stres! Address City, State and Zip Code
MGRM LUCIANI, JOHN ¢NE EXECUTIVE DRIVE FORT LEE NJ
MGRM RODIN, BERNARD M ONE EXECUTIVE. DRIVE FORT LEE NJ

e a0 S 1 Iy e Eh e
~04 280 =D U
AdRoTISE, B0 kD

11. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Stat{itgs. |rther certify thal the information
indicated on this annual report is trus and accurate and that my signature shall have the same legal effect as i made undes oath; that | am aging member or manages of \he
limited liability company or the raceiver or trustes empowered to execule this rapgrt as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, oronan

SIGNATURE: N hade Yoty Fqrmaa

SIGNATURE AND TYPED OR PRINTED NAME DFSIGNING MANAGING MEMBER Oft MANAGER Dele Paytime Phona #

INHSE10 R(12-96)



