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

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supptemental Fee

N-»)
FLORIDA DEFERTRENT OF STATE
Katherine Harrls
Secretary of State - ‘L E D
DIVISION OF CORPORATIONS

| $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE r\l '; Qr S ' .k .
TR A e fodess. DOCUMENT # M96000000202 m i MMS\[L L nwm

9 MAR 12 PH 11 2h ~

T

1a. Principal Place of Business Address

GULF-EMPIRE PROPERTIES, L.L.C.

39 AVE C 39 AVENUE C
P.O. BOX 8 18T FLOOR
BAYONNE NJ 07002 BrYONNE NJ 07002
2 Principal Place of Busmess ] 2a. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation
06/07/1996 NJ
Suite, Apt #_ etc. Suite, Apt #, elc. i FE Fiomiber D
) Applied For
City & State City & State 22-3440979 [] wet pplicable
T Sounty b ooy 5. Date of Last Reporl 6. Condicate of Status Desired
07/23/1998 | AR [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

STEINBERG, JEFFREY ESQ.

1200 RO. FEDERAL HIGHWAY ;, SUITE 200 streel Addruss (F.O. Bux Numbor is Mot Acceptable)
BOCA RATON FIL 33432

Suite, Apt # elc ::-: 1 1 :E!'—:':E: = —“4
' ‘ g0l 148017
oo oTh W
City Zip Code

9. Pursuant to the provisions of Sections 608 416 arnd £08.508. Flonda Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reqistered office or regrstered agent, or both, inthe State of Flonda Such change was authonzed by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, anc accept the cbligations

SIGNATURF R R DATE | __
PRl e Agerd A g A “THnTE He rys ate AJ gLl ;r e e e when RS g

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM| RUBRENSTEIN, STEVEN 39 AVENUE C BAYONNE N.T
a
MGRM] RUBENSTEIN, WILLIAM. .. -39 _AVENUE._C.__..___._.._....._..,.-.-. ~BAYONNE NJ

._,._J el —— .} .':ZU :
N “ o ANTHORIZATION _H-,__ l ey

|* ‘ Poin Q,’]Oﬁ‘{ﬂ\‘ﬂ ,:3 )00:)_? L F; i
Sl .‘h 95’ 75_ I Lo 0 ,
S e

Lo \.' Ya

[ . =

11 ldohereby certity that the information supplied with this hling does not qualdy for the exemption stated in Sechen 119.07(3) (i), Fionda Statutes | furlher cerily thatthe information

Iimited hlability company or the receiver or truslee ¢m red to execule this repor as required by Chapter 608. Fioniga Statutes; and thal my name appears in Block 10, or on an

SIGNATURE: Wi iam LeBedSe o /1) o5 o1 - 4376500




