Filelon or-before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43
ANNUAL REPORT "

1998

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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BUFFALO-NEPTUNE BEACH SPE,
570 DELAWARE AVENUE
BUFFALO NY 14202

LLC

1a. Principal Place of Busingss Address

570 DELAWARE AVENUE
BUFFALO NY 14202

2 Puincipal Place o Business

2a. Mailing Address
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$8.75 Addilional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Addre:

s5 of New Registered Agent/Otffice

CORPORATION SERVICE
1201 HAYS STREET
TALLAHASSEE FL 32301
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9. Pursuant 10 the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named limiled liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, inthe State of Fiorida Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment

as registered agent, and accept the abligations

SIGNATURE _ e el DATE

o T Vmong verberstinagrs | usiess Svee st Gy Swe ana 20 Goae
MGR | BALDAUF, DAVID H 570 DELAWARE AVENUE BUFFALO NY

MGR | BENDERSON, RONALD 570 DELAWARE AVENUE BUFFALO NY

MGR | BENDERSON, RANDALL 570 DELAWARE AVENUE BUFFALO NYX

MGR | FLEISCHMANN, PETER 787 DELAWARE AVE. BUFFALC NY
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11 | dohereby certify that the infarmation supplied with this filing docs not quahfy far the exempton slaledin Section 119 07{3){()) Flonda Statutes Hurther cerbty thatthe information
indicated on this annual repaort is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am a managing member or manager of the
limited liabilly company or the rgcever or trustee empowered ko execute this report as tequired by Chapter 608 Florida Statutes; and that my pame appears in Block 10, ar on an
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