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

LIMITED LIABILITY COMPANY SR &, FLORIDA DEPARTMENT OF ST1ATE F
ANNUAL REPORT £ Nttt ot i ILED
19990 DIVISION OF CORPORATIONS 99 tpp
PRI2 9 39
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Circoo-
*$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE '{‘\f‘\l R(" ‘.'_ Gl A L
e etiing coneny  DOCUMENT # M97000000132 T T LORIDA
4 3 01 SKYWAY BLVD. , L.L.C. 1a. Principal Piace of Business Address
C/0 SUDLE MANAGMENT CO. C/0 SUDLE MANAGMENT CO.
300 INTERPACE PARKWAY 300 INTERPACE PARKWAY
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
— 03/17/1997 J NJ
Suite, Apt. #, etc. Suile, Apl. #, etc. S B O
4. FEI Number D Applied For T
City & State "7 City & State ) 22-3435668 nijmnﬁmwm
2p Country - AR = Coimy 5. Dale of Last Report "] 6 Cerilicale of Siatus Desired |
04/13/1908 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1 2 0 0 SOUTH P I NE I SIJAND ROAD Straet Addross {P.O. Box Number isif“?ﬁcégﬁble)ii [
PLANTATION FL 33324

“Buite, Apt. ¥ etc. T T T o T

ey T T T o 7 ZpCode ]
FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named himited liability company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ot a majority of the members. | hereby acceplt the appointmant
as registered agent, and accept the obligations.

SIGNATURE ___ e e O . - . . DATE | . - —
(R lercT Agent A et Agiponit it e gHMTE Fioapsere sl Az nl et re fus g oL b o foc e ame b

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MGR | SUDLER, PETER D 300 INTERPACE PARKWAY PARSIPPANY NJ

FI L L Pt e B Pade B 1 b
-N4/165/897 01037007
wrawiRn TS Rk lRN, 75

.

(_\QJ:;

11 1do hereby certity thatthe information supplied with this hiling does not qualify for the exemptlion staled in Section 119.07(3) (i), Florida Statutes  Hurther cedily thatthe information
dicated on this annual report is true pad accurate and hat my signature shall have tho same legal effect as if made under oath, that | am & managing membor or manager of the
ited hability company of the receivef &r trustely empowered tgyexecule this report as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, oron an
achment with an address.

SIGNATURE:

INHSE 10 R (12-98)

SIEATORE AP TVl D O R T FARIE O &0 AR Che o RfAMEEE CHEALARAL L




