-

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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

b g caarcss. DOCUMENT # M97000000562

DEPOT REALTY, LLC

FLORIDA DEPARTMENT OF STATE
Katherine Harrls S !
Secretary of State
DIVISION OF CORPORATIONS [

1e. Principal Place of Business Address

101 WEST S55TH STREET 101 WEST 55TH STREET
NEW YORK NY 10019 NEW YORK NY 10019
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formation
. | 09/02/1997 DE
Suita, Apt. #, elc. Suite, Apt. #, etc. . — ot
“4. FEI Number™
D Applied For
City & State City & State 13-3958146 El Not Applicable
I Ze Couniry Vs Country ] 5. Date of Last Report 6. Certificate of Status Desired
08/31/1008 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name

NRAI SERVICES, INC.

6§26 EAST PARK AVENUE Streel Addross (P.C. Box Number Is Not Acceptabley
TALUAHASSEE FL 32301
| Suite, Apt &, etc. ~— 7

ey 0T T T T T T ip Code /' ,
° el szf EZL ; |

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited babilily company submits this statement for the purpo_c,e o} cﬁangnng
its registered ofiice or registered agent, or both. in the State of Flonda Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appolntmenl
as registered agent, and accept the obligations

SIGNATURE __ e e DATE -
(Regstered Ageonl Accep:hing Appoatienth (NOHE Hegecred Agenl signal e rearesFwburre sedatog b

10. Titie Managing Members/Managers Business Stree! Address Cily, State and Zip Code

MGRM| ZUCKER, DONALD 101 WEST 55TH STREET NEW YORK NY

DJ ,.’U‘_.er j“' D
PIAEIEE 7S wres 1ae, "'F

11. Idohareby certify that the information supplied with this fing does not qualify for the exemption statedin Section 118.07(3) (i}, Florida Statutes. Hunher certily that the information
indicated on this annual report is true and accurate andJhal my signatwge shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusleg&fMmpgdwered to exe, this repgrt as required by Chapter 608, Fiarida Statutes, and thal my name appears in Block 10, or onan

zs/?; (m)ﬁz -9t

' .
L4 X -
SGMATUHE AN Tyl OF PHETE T 0pAME CF Z0mar it KNS B RA MHL Feo i NSkl 4 Thagten

INHSEI0 R (12-98) /



