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File on or before May 1, 1998 or Limited Liabillty Company wiil be
subject to a § 400.00 LATE FEE.

LED
LIMITED LIABILITY COMPANY £33 FLOR'Q: ELE’:AST::EOI\:“C:';STATE RE E}QY EEDSRT "\!\%HS
1y .
ANNUAL REPORT Secretary of State 011$0N oF GO
1908 DIVISION OF CORPORATIONS o8 PR 13 PH 2 38

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiementai Fee ]
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

u\\”\
" of Limited Liabity company ~ DOCUMENT # 497000000133 \JL

1a. Princlpal Place of Business Address
14TH & HEINBERG, L.L.C.
C/0 SUDLER MANAGEMENT CO. C/0 SUDLER MANAGEMENT CO.

300 INTERPACE PARKWAY 300 INTERPACE PARKWAY
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054

2. Princlpal Place of Business 2a. Mailing Address 3. Dats Organized or Qualified | 3a. State of Formation
Sulte, Apt. &, efc. Suite, Apt. #, elc. 03/17/1997 NJ
4. FEI Number .
D Applied For
tats City & State

THYES w 22-3435667 [ et Appiicatio

i 5. Date of Last Report 6. Cortificate of Status Desired
Zip Country Zip Country

S8.70 Addibonisl Fee Reguited

7. Name and Address of Current Registerad Agent 8. Neme and Address of New Reglstered Agent/Oftice

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptable)
PLANTATION FI, 33324
I—Sﬁﬁe. Apt ¥, afc.

City Zip Code

FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registared office or registerad egent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as regisiored agent, and accept the obligations.

SIGNATURE DATE

(Regstored Agenl Acceptng Appointmenl}  {NOTE: Registarad Agenl signature required when reinstaling)
10. Tive Managing Members/Managers Businass Street Address City, State and Zip Gode
MGR |{ SUDLER, PETER D 300 INTERPACE PARKWAY PARSIPPANY NJ

DOLHEGE 11 3 B
~04/16/33~-01 1193003
sk 507D ek 180 75

11. I do heroby cartity that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3} (1), Florida Statutes. 1furthar cartify that the information
indicated on this annual repor is true an urate ang that my signgipre shail have the same tegal effect as if made under cath; that | am a managing member ar manager of the

limited liabliity company or the receiver ofirdgtes emppwerad to,exeduie this report 4 required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE:

Y

Y098 giezs9.0m0

Date Daylime Fhone #

E i —— —d—
SIGNAT UKE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MLMBER OR MANAGER




