"'¥fié on or before May 1, 1999 or Limited Liabllity Company wili be
subject to a $ 400.00 LATE FEE.

; SLED
LIMITED LIABILITY COMPANY S8R, FLORIDA DEPARTMENT OF STATE of CrETARY OF STATE
ANNUAL REPORT Katharlne Harris DIVISI0: OF CORPORATIONS

Sacretary of State
DIVISION OF CORPORATIONS

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mallng addess. DOCUMENT # M97000000108

FILING FEE

1a. Principal Place of Business Address

of Limited Liability Company
MEGHAN ASSOCIATES, LLC

3001 JAMES STREET, Z2ND FLOOR
SYRACUSE NY 13206

3001 JAMES STREET, ZND FLCOR

SYRACUSE NY 13206

2 Pnncipal Piace of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. Stale of Formation
A 03/04/19 97 NY
Suite, Apl. #, etc. Suite, Apt. #, elc. S — ]
4. FEt Number
D Apphed For
City & State [ City & Stale 16-1477722 E] Nol Applicable
Zip Couniry T 20" - County 4 5. Date of Last Report 6. Gertificate of Status Desired |
05/05/100p | UK ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

ALBERT J. GAMOT, JR.
| Sirect Address (P.0. Box Number is Not Acceplabie)

315 5th STREET

“Suité. Apt &, eic

CHERRY, RICHARD G
1665 PALM BEACH LAKES BLVD.,
WEST PALM BEACH FI. 33401

#600

City” lec 2
WEST PALM BEACH 334

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalules, the above-named imitad kability company submils this stalemenl for the purpose of changing
its registerad office or registered agent, ogboth, in the State of Fiorida Such chango was authorized by athrmabive vole of a majority of the members. | hereby accep! the appointment
as registered agent, and accep} the opfgalions

SIGNATURE M‘v S

o (.4...tnﬂ( Thi o

i’ N ’ 4 pare 04/13/99
(Pt o B e g Anp P Db et e
10. Title Managing Mémbers/Managers Business Street Address City, Stale and Zip Code
MGRM| MURACO, MICHAEL S 3001 JAMES STREET SYRACUSE NY
1o o -
-4 477 == I“I'J-wl'n H
LT TARSE N & G E AR

r'\"r
11. Ido herdby certify that the informahon supplied with this liling does not qualify for the exemption stated in Section 119.07(3) {1). Florida Statutes  1turthercerlify that the informaton
indicated of this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabifty company or the receiver or frustee empowered 1¢ execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10. or onan

attachmantwith an address /77

SIGNATURE: . 04/13/99

Vb o Doy it W

Llated Il'ﬁ'— ebabe e B PO AR O S oM B R A R Ay

INHSE 1O R [12-98)



