i Fbent

P S

e i - e

:.r# i
=
r

STATE
RPGR ATIOHS

File on r beforo May 1, 1998 or Limited Liabllity Company will be . .
ect oa 400.00 LATE FEE. -
— -FlLElfj)

FLORIDA DEPARTMENT OF STATE SELRETARY
Sandra B. Mortham pRISION OF CO
Secretary of State
DIVISION OF CORPORATIONS ag PR -2 MM 9: 23

oiumlteﬂuablmycompanv DOCUMENT# M97000000594

1a. Principal Place of Business Address
SPAJWREALTORS, LLC
% A. WEBER % A, WEBER
2825 PALMER AVENUE 2525 PALMER AVENUE
N_EW ROCHELLE NY 10801 NEW ROCHELLE NY 10801
T, Princlpal Place of BusinGas Za. Malling Address 3. Dale Organized or Qualiad | 3a. Slals of Formation
Sulte, Apl. #,.etc. Sule, Apt. #, etc. 40 r—'QEl/l} 2b/ 1997 NY
. ’ umBst D Applied For
Ciy & Siate Oty & State 13-3960467 [ ot Appiicadie
) SouT 5 Cooy 5. Date of Last Report 6. Certificate of Stafus Desired
$6 74 Additianal F oe Hoequired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
WEBER, GARY
1250 S. MILITARY TRAIL #616 Stredt AGdress (P.0, Box Humber |3 Not Accepiable)

DEERFIELD BEACH FL 33442

Suite, Apt. ¥, efc.

City Zip Code

FL
9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
itg reglstered oHice or registerad agent, orboth, In the State o Florida. Such changa was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as reglistered agent, and accept the obligations.

BIGNATURE DATE

{Regisieiad Agent Accepling Appoiniment)  (NOTE: Registered Agsnt signalure required when reinstating)
10. Title Managing Members/Managers Business Streat Addrass City, State and Zip Code
MBR | WEBER, ALLEN 2525 PALMER AVENUE NEW ROCHELLE NY
MBR | PIZZITOLA, STEFPHEN 188 E., 70TH STREET NEW YORK NY

i

%

11. tdohereby pertify that tha inlormation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3) (i), Florida Statutes. | furthercertity that tha infermation
{ndieated on thig annual report Is true end accurate and that my signaturs shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limHed liabitity @ompany or the recelver or frustee empowered 1o execute this repord as required by Chapter 60B, Florlda Statutes; and that my name appears In Block 10, or on an

aitachment with an address. (.\ e W !/\’G'(ﬁ

SIGNATURE: _ (L. v 3har ] ax

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dalo Daytirng Pnone #




