Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. .
FLORIDA DEPARTMENT OF STATE F l L. E D Wéﬁf

LIMITED LIABILITY COMPANY <33 OA DEPAS
ANNUAL REPORT A andra B. Mortham

Sacr f S L]
1998 : DIVISIOIE\)JCOa;aéyOc;{P(;?%EiTIONS 98 APR 27 AMI0: I3
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRE TAE\‘\FY_ OF STATE
188.75 Make ChJe,ck Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE FLORIBA

Tomahr o DOCUMENT # 1000 000ass
: ’_lnmusiness Address

CAPITAL QUEST LLC

101 EXECUTIVE BLVD. 615 S.W. ST. LUCIE CRESCENT,
ELMSFORD NY 10523 STUART FL 349%4
2. Pancipal Place of Business 2@, Malling Address 3, Date Organized or Qualified | 3a. State of Formation
i, ApL ¥, Bic. Suite, Apl. ¥ ko, 11/05/1996 NY
5‘.} ) TE, # Z C 4. FEI Number D Appliad For
["City & State City & Siale 13-3826222 [___] Not Applicable
= oy 7 Courty 5. Date of Last Report 6. Certificate of Status Desired
58 75 Adibhonat Fee Required D
08/01/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstared Agant/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number |s Not Acceptable)
PLANTATION FL 33324

Suite, Apt. #, stc,

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited fiability company submits this statement for the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hereby accept ihe appointment
88 registared agent, and accept the obligations.

SIGNATURE DATE

(Regisioied Ager Accerting Appomntinent)  (NOTE Rogislered Agont signature required when reinslating)

10, Title Managing Members/Managers Business Sirest Address City, St1ate and Zip Code

MGI:’IJ ZISSELMAN, JEFFREY N 615 S.W. ST. LUCIE CRESCEN| STUART FL 3‘*99"

MGRM] LEVINE, ROBERT P 615 S.W. ST. LUCIE CRESCEN STUART FL 3490y

b T | I ICPs——
~|:|.3,f'|ii5wa:§}-‘—?ﬂ1 1':‘3‘_5-—00?
Bk 15E, 75 ek 00, Th

11. ldoheraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (i}, Fiorida Statutes. 1further certity that the information

Indicated on this annual report is true and accurate and thal my signature shall have ths sama legal eflect as if mads under oath; that | am a managing member or manager of the
lirnlted fiabillty company or the receiveyor Jus powered to exgcute this report as required by Chapter 608, Florida Siatutes; and thal my name appears in Biock 10, oran an
sftachment with an addrass. / ?/w / /4

SIGNATURE: Sererey N Zissema) /‘Z! 5§ (¢ f) 3Y5-%j00

wf\yﬂ ANDXYE] llﬁ-" PHIRTED NAME OF SIGN'NG MANAGING MOMBER (5 MANAGER Dale Dyt Fra #
e a—

i,




