File on or betore May 1, 1998 or Limited Liability Company will be ! ELED
sublect to a § 400.00 LATE FEE. DIVIEIoN LARY OF STATE

_— RPORATIONS
LIMITED LIABILITY COMPANY . . g FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Ay, 8andra B. Mortham B8 MAY 22 P

Secretary of State
1998

s DIVISION OF CORPORATIONS
— e ———
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

2 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing rpss DOCUMENT # M97000000382

of Limited Liabitily Company

=
£ =

1a, Pringlpal Place of Business Address

SFM LLC
THE MALL AT 163RD STREET THE MALL AT 163RD STREET
1421 N.E. 163RD STREET 1421 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Princlpal Place of Business Za. Mailing Address 3, Date Organized or Qualiied | 3. State of Formation
Sulte, Apl. #, etc. Suite, Apt. 4, eic. 40 EE{hZJ 7 I{ 1997 DE
) Lmber [:] Applied For
[ Ciiy & State City & Stale 13-3959899 D Not Applicable
_ 5. Date of Last Report 8. Certificate of Stalus Deslred
Zip Country Zip Country
5075 Additienal Fee Heguied
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Neme
BROWN, MORTON P
100 SE 2ND STREET, 17TH FLOOR Street Address (P.D. Box Number is Not Acceptabie)
MIAMI FL 33131 BO000253 7426~ ~3
Sulle, Apl. ¥, 6iC. =572 77 §B~-083—t02

$EER1GR. TS wew#lBR, TS

d
City Zip Code .
' P FL
#. Pursuani to the provision . #hq) OB 0 Florida Statutes, the ebove-named limiled liability company submits this statemant for the purpase o chaNging

its registerad office of regis; = A Prida Such change was authorized by affirmative vote of 8 majority of the members. | jerebygocept the appeintment

as registered agent, an ¢
wLM , o S NUTE
(NOTE FingiMUrld I signaturo required whien reinstaling)

SIGNATURE

10. Title Managing Members/Managers Businass Strest Address City, S!aie'and Zip Code

MGR | FFM HOLDING CORE, 380 MADISON AVENUE, 9TH FL| NEW YORK NY
T

T
—
‘—. - Y

Lo
| -i;i‘\\l.u.‘ o j

11. | do hereby certify that the information supplied with this filing doss not qualify for the axemption stated in Soction 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same Jegal effect as f made under oath; that | am a managing member or manager of the
limitad lability campany or the recelver or trustee empowered te exacule this report as rec?y Chapter 60B, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an sddress. e /
FFM HOLD)G C(;R%{(/)HANA R
. "_"‘\A

L

[SIGNATURE:.‘ A May /% , 1998 212-622-363

SRR TUFL AND TYS] O ORI PRINTE NAME OF SIGHNING MI\NAGW(MFMBLH GR MANATGEF Date Daytime Prone 4



