FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY
Sandra B. Mortham

ANNUAL REPORT Sacretary of State H
DIVISION OF CORPORATIONS 97 APR 23 AHIED 9
e ]
FILING FEE Annus! Reporl $100.00 + $102.75 Corporation Supplemental Fee Y 0“ STAT
$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | T%EE&%H £ ORIDA

1. Name and Mading Address

of Limited Liability Company DOC U M ENT #Mq “00 0 0 0 o\tﬁq .

T8, Principal Place of BUSNess ADOTe5s

Neu B—era.eez « B&MQN_ ;:)L;f oot Nevaerser « Bermen LLC
GO Thwp Avenve Q05 Twikp Avennse

New ~orw, NY. 10\6-28 New Mork., NY. 0183269

H above mailing addiess is incorrect in any way, line through Incorrect information and enter corraction In Block 2a

2. Principal Place of BUSINGss Za. Mailing Address 3. Date OIganized or QUAITed | 38. Siale of Formalion
CoMe Soumd, lllﬁll‘l\a DARAWARE
Suite, Apt #, etc, Suite, Apt. #, etc. S FETNomb }
: umber D Applied For

City & State City & Gtata \ 3"55 a«\q \0 D Not Applicable

6. Data of Last Repont \ f f i
7 o 7 o N pol 6. Centificate of Stalus Dasired L.

‘B SH e Al e Heauned
7. Name and Address of Current Registerad Agent 8. Name and Address of New Regisiered Agent
Name

CORPORATION SERV\CL QOMP&NY [ Streel Address (P.O. Box Number fs Not Accepfable)
VA0 Hays Street, Surte 108 L's Ti6, ARL ¥, o1
e, ARL 8, 8lc SHOO0E 1R

City »»ﬁfi At RS ) P

9. Pursuanl o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited labllity company submits this siatement for the purposs of changing
its registered office or reglstered agent, or both, Inthe State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept tha cbligations.

SIGNATURE (Rege Agent A Appoi ) (NOTE Rogislerad Agenl signa irad wh inetating) DATE
10. Title Managing Members/Managers Busingssjram Address Clty, State and Zip Code
Sl NeUBERGCT BERMAN
MERM| RicHard A, Cpnak 05 THwed Avenve | New orie, NY. 10155-
3698
[, dlar
L{/OLB [

indicated on this annual report is true and acc! o8 6 logat eifect as if made under oath; that | am a managing member or manager of the
limited tliability company or the receiver o tr F6quired by Chaptar 608, Florida Statutes; apd that my name appears in Block 10, of onan
atlachmant with an address. )
SIGNATURE: _* % _ LS DP7

SW TYPED OR PRINTED NAME OF SIGING MANAGING MEMBER DR MANAGER / / /ﬁme Daytime Prone &

INHSE10 R[12-96)



