Flie on or beteva yq any will be
subject to & § 400.0‘),1:; 1%92 lg'l::'lelted Liability Company

LIMITED LIABILITY COMPANY <SR - ~mioa DEPARTMENT OF STATE 5
ANNUAL REPORT T g‘g;ér;t;m ~ FILE
1998 EWPE’  DIVISION OF CORPORATIONS aqn ot P 330
FILING FEE I Annual Report $100.00 + $88.75 Corporation Supplemental Fee cppm e et GTAD
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE N e

o Lroitos Leming comess. DOCUMENT # M97000000490 "
1a. Principal Place of BUBINGss Address

PENSACOLA 1997 ASSOCIATES, L.L.C.

235 MOORE STREET, SUITE 200 235 MOORE STREET, SUITE 200
HACKENSACK NJ 07601 : HACKENSACK NJ 07601
"2, Princlpal Flace of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
Sulte, Apl. #, etc. Sulte, Apt. #, etc. %‘/’i Zub/arl 997 NJ

D Applied For
City & State Clly & State o@( . 4\577@ /é j ] Not Appiicabie

‘ : 5. Date of Last Aeporl 6. Cortificate of Status Deslred
Zip Counry Zip Country
S8 M Addional Fee Hegquned D
7. Name and Address of Current Regiatered Agent 8. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stresl Address (P.0, Box Numbat (& Not Acceptable)
PLANTATION FI, 33324

=05/ 53/95--D1 085015
BENKIBE. TS WbekiER, TS

City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limited (labllity company submits this statement for tha purpose af changing
its registerad office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of & majority of the members. i hareby accept the appolntiment
as regisiered agent, and accept the obligations.

SIBGNATURE - DATE

{Aoguelored Agreat Accepling Appentment)  (NOTE Registered Agenl Bignalure raquired when reinstaling)

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGR | SP PENSACOLA MANAGEM, |235 MOORE STREET, SUITE 20| HACKENSACK NJ

I el

j"' filing does notqualify ior the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thattha information
gl that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
plifmpowered to execulta this raport as requited by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachrment with an address.

/
_ SIGNATURE'

JnarK p\OSQN, Vice Rres. a“-‘!'l"‘?f ‘I')}'J‘i.?:?ﬂf_ﬂ




