Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Fil.CD
SITRETARY DF STATE
DIVISIOH GF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

JINAR IS PK 2: 26

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
. of Limited Liability Company

ADGOLD ASSOCIATES LLC
C/0 THE NEWKIRK GROUP

JERICHO NY 11753

100 JERICHO QUADRANGLE,

DOCUMENT # M97000000629

SUITE 214

1a. Principal Place ol Business Address

C/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE,
JERICHO NY 11753

sSuIlT

2 Principal Place of Business

2a. Mailing Address

3. Date Ovganized or Qualified

3a. State of Formation

e 09/25/1997

[ 4 FEI Number

NY

Suite, Apl. #, elc. Suite, Apt. #, etc.

D Applled Far

City & State City & State 13- 2 9 77 8 3 0 D Nol Apphcable
. - e 5. Date of Last Report ~Certifi
Zip Country 7o Cauntry “l POl 6. Certificate of Status Desired
03/23/1008 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORAT1ION SERVICE ,
1201 HAYS STREET
TALLAHASSEE FL 32301

COMPANY

| “Street Address (P.O. Box Number 1s Not Acceptable)

["Quita, AT H, etc.

City ) Zp Code

FL

8. Pursuani to the provisions of Seclions 608416 and B08.508, Flarida Stalutes, the above-named hmited Liabinty company submits this statement for the purpose of changing
its registered office or registerad agent, or bath, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appoiniment
as registered agent, and accep! the obligations

SIGNATURE .. __ R e S . DATE . —
ThRegeteed A S A e Soaent) (BOE Bl et Al S0 rer) ne s Yy et g

10. Title Managing Members/Managers Business Streel Address City, State and Zip Gode

MGRM! ADGOLD MANAGER LLC, 100 JERICHO QUADRANGLE, SU JERICHO NY

— ;_ul"'ll 15 R R * T
SRy henin e ton ?
g***lﬂﬁ,_?’: 23 S P

11. 1 do hereby certify thatthe information supphed with this filing does not qualify for the exernption statedin Section 119.07(3) (1). Flonda Stalules. Hurther certify that the information
ingicated on this annual repart is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am a managing member ar manager of the
limited liability company of the @celver or {rustee empowered 10, execrte this report as required by Chapter 608, Flarida Statutes; and that my name appears |n Block 10, or on an

h ith ddres [€ -
attachment with an a: s. pf % '/EY}_O{]QS'A m[mb(_p/ ( &)
SIGNATURE: i re a9 @3 156 50

v - b ¥
INHSEID R (12-08) "

(ac




