File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT i

FLORIDA DEPARTMENT OF STATE F1
Katherine Harrls SECRE TARY “F STATE
Secretary of State Ul‘\ 1S 10N OF CORPORATIONS

DIVISION OF CORPORATIONS

; : 7 - PM 13 ] 0
?! ; o r .
'Annual Repont $100.00 + $88.75 Corporation Supplemental Fee 9% MAR 1 !

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
A focress. DOCUMENT # M97000000510

GFA DEVELOPMENT CO., L.L.C.

1a. Principal Place of Businoss Address

PO-BOX—122- 727 RARITAN RD
MONTVALE-—NIF--07645— CLARK NJ 07066
2 Principal Piace of Business 2a. Mailing Address 3. Dale Organized or Quahhed | 3a. Stale of Formation
727 Raritan Road 08/18/1997 NI
Suite, Apt ¥, elc o Suite, Apt #,etc. 7 .
4. FEI Numbear
D Apphed Far
City & State T T T ey & Sae T T o 22-3429293 e
tNat Applicabie
Clark, NI fem3429233 (] .pp_
S . P, U §. Date of Last Report &. Cenificate of Status Desired |
2p Counly 2 Country
o7066 A 03/06/1998 | CORNIIN (]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

SHEINBERG, SAMUEL
7100 RADICE COURT | Strect Address (P.O. Box Nomber is Not Acgeptable)  — |
FORT LAUDERDALE FL 33319

Bone Apl KBl T G e e e

City S o LI:-ZI;E-O&-_ R
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Flonda Statutes, the above-named mited habity company submits this slatemend for the purpose of changing
s registered oftice or registered agent, or bolh, inthe State of Flarida Such change was authorizad by affimative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _  _ _ .. L e P DATE

R R R i U R R I L L R e el T I L
10. Title Managing Members/Managers Business Streel Address Cily, State and Z)p Code
MBR | ALPER, GARY P.O. BOX 122 MONTVALE NJ
MBR ] ALPER, LORT P.O. BOX 122 MONTVALE NJ

)

1" 'LO hareby certify thal the informahipn supplied with this iling does nat qualdy lorthe exemphon stated in Section 119 82(3) (1), Florida Statutes | further certify thatthe infarmation
indicated on this annual report is Vﬁa 1d accuratg and that my signature shall have the same legal effect as il made under oath that | am a managing member or manager of the
limited habilty company or the r fcewe{ or tryftee prpowered o execute this report as reguired by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or onan

attachment with an address | P
SIGNATURE: ({1 z/ A’/ _ ] >W_L/

INFISEIO R (12-94)




