2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S Jul 15, 2004 08:00 AM
DOCUMENT # M87000000133 ST secretary of State

1. Entity Name
14TH & HEINBERG, L.L.C.

Principal Plece of Business . Maling Address

(/0 SUDLER MANAGEMENT CO. C/0 SUDLER MANAGEMENT CO.
300 INTERPACE PARKWAY 300 INTERPACE PARKWAY
PARSIPPANY, NI 07054 PARSIPPANY, NJ G7054

LR A B

Q7012004 No Chg-LLC CR2E083 (10/03)
= 4. FEl Number Applied For
22-3435667 Mot Applicable
. . $5.00 scdiviona)
5. Cerlificals of Status Deﬁxrﬁ(:_t _ O Fae Hequf e

6 Name and Addrus of Current B gistercd &gant

e
C T CORPORATION SYSTEM T ” P e
1200 SOUTH PINE ISLAND ROAD - DO NOT WR'TE I

PLANTATION, FL 33324 - s ‘*_”—JJIN TH]S SPACE

8, The above named entity submits this statement for the purpose of changing its mgistered oﬂtca ar registered agem or both, |n tha State 01 Flonda. 1am fa.rnmar with, and accept
the obligations of registered agent.

SIGNATURE : : : — e AR : - .
Signatre, typad ar printed name of registered agers and lids i appiicabls. {NOTE: Ragisiarad Agent signature required whan reinstating) DATE

Na01E
4 -DDEIUE—UDS 53.00

e IS RTINS e EE—"‘ i e e e 8 e gagry= ot

Filing Fee Is $50.00 1on
Due by September 8, 2004 154

9. MANAGING MEMBERS/MANAGERS
TTLE WMGR

NAME SUDLER, PETER D

STREET ADORESS { J00 INTERPACE PARKWAY

CITY-51-2P PARSIPPANY, NJ 07054

TILE

NAME

STHEET ADDRESS
CITY-§T-2IP

TILE

NAME

STHEET ADDRESS
T -ST-7IP

TITLE

HARE

STREET ADDAESS
eiry-sT-2P
TITLE

NAME

STREET ADCRESS
CIy-st-2IP

TITLE

NAME

STREET ADDRESS
CI¥Y-§T-2iP

i i o T ST

11. | hereby certify that the :nformation supplied with this fiing does net qualify for the exemption stated in Secticn 118 07’(3)(:) Flarlda Sta.!utas | iuriher certxfy tha.t the Informatzon
indicated on this 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 tha
limited Gability company or the racelver of frustee empowered (o execute this repart as recuired by Chapter 608, Florida éta!ut

SIGNATURE: W 2 W [oR-T4 2 Lr0/0% FAI-L57 0T

SIGNATU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REFRESENTATIVE . . .. - Dam Daylime Phane #

.




