File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY < FLORIDA DEPARTMENT OF STATE L{L‘E(?F TATE
, Sandra B. Mortha
ANNUAL REPORT .gecl;tary ofOSlate " DIvi % |E F CURPDSRA{NNS
1998 DIVISION OF CORPORATIONS

mmﬁmﬁm 98 MAR -6 PN 1:0b
e »

ol lelled Llablh Company DOCUMENT # M97 000000510

18, Principal Dlace of Business AGdress
GFA DEVELOPMENT CO., L.L.C.

P.O. BOX 122 TP-6—Po¥X—3122—

MONTVALE NJ 07645 T MONTFALE—NIF—OF645—
2, Principel Place o?usiness ﬂ 28, Mallng Address 3. Date Organized or Quailied | 3a. Sigte of Formation

L7 Karcrasn FoO
| "Sulte, Apt. ¥, B10. Sulte, Apl ¥, eic. 08/18/1997 NJ
4, FEI Number )
D Applied For
_ ———
Ciy & Slalec y /U J City & State 22-3429293 |:| Not Applicable
_ #; 76 il 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
ﬂaﬁ& Vrﬁ’ B 75 Adehlional Fec Hequired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

SHEINBERG, SAMUEL

7100 RADICE COURT Straet Address (F.0. Box Number is Not Accepiable)
FORT LAUDERDALE FI, 33319

Sulte, Apt_ #, efc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIBNATURE DATE
(Regisiered Agent Accephing Appointmenl)  (NOTE: Regislared Agent eignature required when reinglating)
1 10. Tite Managing Members/Managers Business Streot Address City, State and Zip Code
MBR | ALPER, GARY P.O. BOX 122 MONTVALE NJ
MBR | ALPER, LORI P.O. BOX 122 ' MONTVALE NJ
INO0024528533—
-N3/10/98--01 USD-—*U
wwkR188. TS5  #ke%10B, 75
y.]
11. Ido hereby certify that the informgfion suppli ith this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | furthercertify that the information
indicated on this annual report is and accyfgle and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

B empowsred {0 execute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10 or on an

[ WIMEP - 6;4 /4LM€ 7/19/% !Sz.-fwf

S{GNAYURE AND‘YP['D OR PRINTE D NAME OF SIGNING MANAGING MEMBERORSAANAGEH Date Daytme Phane 4

lirnitad liability ompany or the rg
attachment with an address.

SIGNATURE:




