FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <S35, FLOR! DA DEPARTMENT OF STATE o \ E‘ ki"‘ U
ANNUAL REPORT ey ol | s Vs B
1997 DIVISION OF CORPORATIONS c
97FEB 18 M T:5Y
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRLTAR Y OF STATE
XALLhHASSEEPLUmDA

1 St imiea Liaviing Gomeany DOCUMENT #1960000001 60
BUILDING MAINTENANCE SERVICE OF CENTRAL FL [rFroriTiso bumsures

ORIDA LLC
11 PENN PLAZA 11 PENN PLAZA

NEW YORK NY 10001 NEW YORK NY 10001

H abova rnailing address is incorract in any way, line through incorrect Information and enter correction in Block 24
2. Principal Place of Business 2a, Mailing Addrass

3. Date Organized or Qualified | 3a. State of Formation

Suita, Apt. #, aic. Suite, Api. ¥, oic, 03/06 / 1996 DE
4, FEI Number ,
D Applied For
Gty & Slate City 8 State 13-3870172 [ not Appiicable
5. Date of Last Report 8. Centificate of Status Desired
Country

i 2 Aot B e Feguainasd

Zp Country Zip

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name

THE PRENTICE-HALL CORPORATICN SYSTEM,
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Accaptabls)

[ Suite, Apt. #, elc.

City Zip Code

FL

9, Pursuant to the provisions of Sections 608 416 and §08.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appoimment

as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regisiered Agant Acceptng Appeintmenl)  (NOTE: Registered Agent s:gnalure required when rainstating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM |[BMDG, INC. B30 MADISON AVENUE F]EW YORK NY
MGRM |BUILDING MAINTENANCE, |1 PENN PLAZA NEW YORK NY

T/ 1A D113
R3S Eek2(1H, 75

FOCIOE OSSR —— 3

11_ | dohereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes, | further cerify that the information
indicated on this annual repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on gn

e

Dato Daytimeo Phone 4

SIGNATURE AND TVP# OH%INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: _( Jnst O LSpbw b VP Gnsier 2-4-97 1 774000

INHSE10 R(12-96) P - D



