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

LIMITED LIABILITY COMPANY
. ANNUAL REPORT
DIVISION OF GORPORATIONS

1999 w
i 93 4p

EILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R 12 AN S 30

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F!L ED

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 8r i

T Neme andMaling Aodress. DOCUMENT # 497000000133 TALt 2 Li' }I{’:;_
14TH & HEINBERG , L.L. c. 1a. Principal Place of Busingss Address — A
C/0 SUDLER MANAGEMENT CO. C/0 SUDLER MANAGEMENT CO.
300 INTERPACE PARKWAY 3200 INTERPACE PARKWAY
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054

2 Principal Piace of Business 2a. Mailing Address 3. Date Crganized or Quallied | 3a. State of Formation

_ _ N 1 0371771997

Suite. Apt. #, etc. uite, Apl. ¥, etc 4. FENumber _

City & State Crydsate | 22- 3435667

Zp Country Zip “TCoumty — ] 5 DatooftasiRepot [ & Cerlificate of Stalus Desired

04/13/1998 | ORI ]
7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/OHice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streci Address (P.0. Box Number 5 Not Acceptable) " - —
PLANTATION FL 33324

Suite, APt #. elc.

[ Crty Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered othice or registered agent, or both, in the State of Florida. Such change was autherized by aflirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE __ S R [ QATE . e o
(Frog s horens Ageat Azcoping Appoetngs Iy RN TE Hegetore d Agat o e fe purebamer ooty

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

MGR { SUDLER, PETER D 300 INTERPACE PARKWAY PARSIPPANY NJ

Arprwnriesag o444 ——
14154~ N8T -0k
F¥eR1P0 TS kAR, 75

¢ e
L1 . | dohereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.02{3) (1), Flonda Statutes | furiher certify that the information
dicated on this annual report is true and accytate and that my signatura shall have tha same lagal eflect as if made under oath, that | arm a managing member of manager of the

limited hability company or the receiver or trusjee paweped to execute thys repart as required by Chapter 608, Flonda Statutes; and that my name appears in Btock 10, or on an
attachment with an address.

SIGNATURE:

INHSE]O R {12-98)

Y40 96

SGTIATURE AP0 Tvi b5 G BRI D TARIE T G IF MM SR R b ORI o ke




