FILE NOW: Fee after May 1, will be $588.75 .f-‘--.PF;\RND{}'ED

FLORIDA DEPARTMENT OF STATE FILED
Sar‘dra B_Mortham

crolardof St 597 AR -3 P 3 16

DIVISION OF CORPQRATIONS

LIMITED LIABILITY COMPANY <Hi§? 2\
ANNUAL REPORT

" 1997

W " e LY T
FILI_ﬂ-G FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fea ) SEC fﬁ EL'!AQ?E‘E E; F5 TI\TF .
$ 203.75_| Wake Check Payable To: FLORIDA DEPARTMENT OF STATE [ALLAHASSEE, FLORIDA

1 Name and Meting 2ddress — DOCUMENT #496000000199

To. Prncipal Prace of BUsiNess AGOIEss
NORTHSTAR CONSULTING GROUP, L.L.C.

55 SCHANK ROAD, SUITE A-1 | 5 SCHANK ROAD, SUITE A-1
FREEHOLD NJ 07728 REEHOLD NJ 07728

It above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2a.

2 Principal Place of Busingss Za. Maling Address 3. Date Organized or Cuaified | 32, Siate of Formation
) 7
Suite, Apt. #, etc. Suite, Apt. #, ote. 46 /::g N/ ]t"eg 96 yJ
g umber [] AppieaFor
Cily & State Cily & State 02-3423140 D Not Applicable
_ 5. Date of Last Report 6. Cerlificate of Status Deslred

Zip Country Zip Country ‘

S8 7 Additiandl Fee Begquned D

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

CONROE, WLORENCE

1260 SARAL PALM BLVD., APT 406 Stroe! Address (P.0O. Box Number is Not Accepiabis)
CAMARAC FL 33319

[~SUlte, Apt. ¥, eic.

City Zip Code

FL

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited Jiabllity company submits this statement for tha purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ DATE

{Regstorad Agent Accopling Apponiment)  (NOTE RAogislered Agenl signalure required when rainatating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MBR  MALECKI, JOSEPH A 95 SCHANK ROAD, SUITE A-1 FW‘REEHOLD NJ HEMBQL,
MBR FENGELHARDT, SUSAN R 45 SCHANK ROAD, SUITE A-1 TREEHOLD NJ HemBéz
MBR 1<I.A6ER, BRENDA A 45 SCHANK ROAD, SUITE A-1 FREEHCLD NJ WEMBER

e e -

¢ A\
f\fbo\ﬁ

11. 1do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |furthercertify that the informalion
indicatad on this annual report is rue and accurate and that my signature shall have the sams lagal etiact as if made under oath; that | am a managing member or manager of
limited liability company or the receiver or frustes empowered to 8xecula this report as required by Chapler 608, Florida Statutes; and that my nama.a in Block 10, &r on’fin
attachment with an address.

‘H
SIGNATURE: __ :Gunda_ (110800  Brenda ﬂ,k\qﬂtr,ﬁ QoY - 150~ 123

SIGNATURE AND TYPED OR PRINTED NAML OWSIGNING MANAGING MEMBER OR MANAGER 9 Daytime Frane 8

INHSE10 R(12-96) /]



