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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris } I l. E_— ”
Secretary of State Al
DIVISION OF CORPORATIONS

G9 APR 30 PH 4 20
FILING FEE{ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE PR S TR

IR

b e g Addess  DOCUMENT # M96000000068 ”«HHHMSQIE FLORIDA

1a. Principal Place ef Business Address

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

ONE EXECUTIVE DRIVE ONE EXECUTIVE DRIVE
FORT LEE NJ 07024 FORT LEE NJ 07024
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Formation
02/21/1996 } DE
Suite, Apt. ¥, etc. Suite, Ap!. #, elc I I SR
| 4. FEI Number

D Apglied For

City & State City & State 65-0584152 [:' Not Applicable
7 Couiy 7 oty 5. Date of Last Report 6. Cenificate of Status Desired
05/27/1998 | i ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

NATIONAL CORPORATE RESEARCH, LTD. jgs 45
1406 HAYS STREET, SUITE 2 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

“Buite, AptH, etc.” T T T

| city T ‘Zip Code

FL

#. Pursuant to the provisions of Seclions 608.4 16 and 508 508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or, oth inthe State of Florida Such change was authorized by alfirmabive vote of a majority of the members. Fhereby accepl the appointment

as registered agent, and accept the
e M DATE ? o’ é/éﬁ
(DR, Hegrateread Aganl sigriabires restparend whies: ror-bat 1 gy

SIGNATURE o 1 .

IHegstlered Agant Azcdllng Appuntnnil)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM LUCIANI, JOHN ONE EXECUTIVE DRIVE FORT LEE NJ
MGRM RODIN, BERNARD M ONE EXECUTIVE DRIVE FORT LEE NJ
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-

11. 1do hereby certity thal the information supplied with this iling dees not gualify for the exemption statedin Section 119.07(3) (1, Florida Statules. Hurther cerlify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execule this repor as required by Chapter 608, Fiorida Stalutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: Pz 4 %/ /2 "’/é 7 2009922322

"LNZ HL ANLY PYFRECHOR F5 \IH(!I(’ LRl I MAFRATTIFTG RIERLE I OR RUSEIAGE I

INHSEIO R []12.0R8)



