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

LIMITED LIABILITY COMPANY I
ANNUAL REPORT Pl

1997

MLORIDA DEPARTMENT OF STATE ol B B
Sandra B, Morth»~ " i ™ :

LIV PR TORPORATIONS i

FILING FEE Annual Repert $100.00 + $103.75 Corporation Supplemental Fee 97 FEB l 8 a8 0l
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETAMY OF § TATE
T o iites Lawing comsany  DOCUMENT #496000000202 TALLARASSEE FLORIDA

Ya, Principal Piace of Business AJOTess

GULF~EMPIRE PROPERTIES, L.L.C.
‘39 AVENUE C B9 AVENUE C
BAYONNE NJ 07002 BAYONNE NJ 07002

| abova mailing address is incorract in any way, line through incorrect informatlon and enter carrection in Block 2a.

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 38, State of Formation
39 AvE C b6,/07/1
Suite, ApL. #, elC. Sulte, Aot 7, atg. 6/07/1996 J

S* }M PO. BO)( 67 4. FEI Number D Appiied For
A

City & State Cly & Stale — P2~3440979 Not Applicabie
Bayoune 3 0
)

5. Date of Last Reporl 6. Cortificate of Status Desired
Zip Country Country
o 7001 U s‘ ’4 £ Al ional Fer Hequin m
7. Nama and Address of Current Registered Agent B. Name and Address of New Registered Agent

Narhe
STEINBERG, JEFFREY ESQ.
1200 NO. FEDERAYI, HIGHWAY , SUITE 200 Strat Address (P.Q. Box Number is Not Accepiable)
BOCA RATCON FI1, 33432

Sulte, ApL. ¥, €ic. AT T N T ——83
-02/18/37--01103--015
Ciiv RRF Yk Ebde FHHES T BT

FL

9. Pursuant to tha provisions of Sactions 608.416 and 80B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad apent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the membsere. | hereby accep! the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE
{Registared Agant Accephng Appaniment) {NQTE Regislerod Agent signature required when reinstating}
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM RUBENSTEIN, STRVEN 39 AVENUE C favonne ng O 700 2

MeRm | RuBenNSTem, WeLLIAM | 39 @gI/E C. R :})'2
D702

11. I do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Husther centity that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effact as f made undar oath; that | am a managing membar or manager of the

limited liability company or the recsiver oftrugtes empowered 10 execute this repert as required by Chapter 808, Florida Statutes; and that my name appegrs in Block 10, oron an

attachment with an address.

SIGNATURE: _~ U% Lg U}U_LMm ’Rugmg TE{(\/,.G.K 1-27-97 ;a;-l/a?.ésm
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayime Phane #

INHSE 10 R(12-96) ~ I




