Flle on or before May 1, 1999 or Limited Liability Company will be
g_liblect toa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338 FLOR\D:(\ IJ‘E‘PAlFiTME'NT cIJF- STATE SF R .;iﬁih\-\}-é} STALE
ANNUAL REPORT 5ty bt QIVISIOS Crens 6or T IeNs

1999

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

T R g enng Adoress. DOCUMENT # M97000000490

DIVISION QF CORPORATIONS

BSKAR -1 AMIC: 36

ta. Principal Place of Business Address

PENSACOLA 1997 ASSOCIATES, L.L.C.

235 MOORE STREET, SUITE 200 235 MOORE STREET, SUITE 200
HACKENSACK NJ 07601 q(\ ’hpw HACKENSACK NJ 07601
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualbed | 3a. State of Formation
A , . .- 08/07/1997 J NT
Sulte, Apt. 4, etc Suite, Apt. ¥, etc. FE R . S I
4 umbe D App ied For
City & State ) City & State 22-2540163 D Not Applicable 1
2p Counlry i o Touny T [ 8 Dafe of Last Report | e. Certilicate of Status Desired
B 03/23/1008 | CORENIREIE] [ ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strect Address (F.O. Box Number is Not Acceplable) B
PLANTATION FI. 33324

| Sulte. Apt #,elc. T T T

oty T T Zip Code

FL

8. Pursuant to 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 registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by athirmative vole ol a majority of the members. | hereby accept the appointment
as registerad agent, and accepl the obligations.

SIGNATURE i R DATE

TRE QAL A g Azzap g At wat (MOTE Flu ot A gee o0 gt fewp e Db 160 e g

10. Tite Managing Members/Managers Business Streel Address Cily. State and Zip Code

MGR | SP PENSACOLA MANAGEM, |235 MOORE STREET, SUITE 2(] HACKENSACK NJ

M5 ] 1A= N TNE-
****1 :,: "r *ﬁﬂ.*]ul,l.

} T s=ewy 1 rE. ]—;—
]

11. idohereby certily that the information supplied with th-s Hling does not qualty far the exemption stated in Section 119.07(3} (7). Florida Statutes  Hurther cerly thatihe informatian
indicated on this annual report is true and accurate and that my signalurg shall have the sgmme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frustee empowered to exes ulreld by Chap!e 608, Florida Sta I&JTOS and m,?t My name appears in Block 10, or on an
attachment with an address. Ma ""f_i‘ e T vTy m"“j 2

Presice st

SIGNATURE: .
SACEATUIRE AR el Db Fanr T ARIE O i,:":b'l’.‘\ﬂ-“w(."P.'}ml RS T f [ KR P
s

INHSE1D R [12-98)

-



