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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR FLORIDA DEPARTMENT OF STATE flrpe o f;
SRS Sandra B. Mortham N B N
ANNUAL REPORT ' Secretary of State SRR A
1908 DIVISION OF CORPORATIONS 98 fiep
I3 19y

—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ; l‘j iiv, i' .
I8 ’ ,, 5

" of Limited Lisbimy comparny ~ DOCUMENT # 407000000132

[~Ta. Principal Place of Business Address
4301 SKYWAY BLVD., L.L.C.

C/0 SUDLE MANAGMENT CO. C/0 SUDLE MANAGMENT CO.
300 INTERPACE PARKWAY 300 INTERPACE PARKWAY
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
2. Prncipal Flace of Business Za. Malling Address 3. Dale Organized or Qualined
[ Sulte, Apt. 4, etc. Suile, Apt. ¥, gic. O:?‘:/Nl 7/1997 NJ
4. FEI Number I:I Applied For
ity & Stale City & State 22-3435668 D Not Applicable
Zip Country pal Eouniy 5. Dale of Last Feport 6. Certiicate of Stetus Desired
.75 Adelianak Fee Heguoned
7. Name and Address of Current Registersd Agent 8. Name and Address of New Registered Agent/Office
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 S H W = T P
soeReL Rl T -D4/16/95--01050 -~002_
wgdk R0, 75 sokwk 10 TC
City Zip Code

FL

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, In the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Ragsterod Agen Accepling Appointmiont)  (NOTE: Registered Agenl signalure required when renglating)
10, Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | SUDLER, PETER D 300 INTERPACE PARKWAY PARSIPPANY NJ

11. | do heraby certity that the informationgupplied with this tiling does not qualify for the exemption statad in Section 118.07(3) (i}, Florida Statutes. lfurther cedify that the information
indicated on this annual report is trus an| ture shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liabllity company or the raceiver ute this regpnt as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

Yr0-98 933.253.0200

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER Dale Daytime Phone #

e,




