File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

CORPORATION SERVICE , COMPANY

LIMITED LIABILITY COMPANY £FFRy.  FLORIDA DEPARTMENT OF STATE
AR Sandra B. Mortham FILED
ANNUAL REPORT . 3 Secretary of State
1908 W’  DIVISION OF CORPORATIONS qa1an 27 P 3 39
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R ETERIIE S IR B
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _{\ o T
iy " et
" of Limited uabun?cO:qg::y DOCUMENT # M97000000636 ‘
1. Principal Place of Busness AdOress
DASIS ASSQOCIATES LLC
C/0 PROSKAUER ROSE LLP C/0 PROSKAUER ROSE LLP
1585 BROADWAY 1585 BROADWAY
NEW YORK NY 10036 NEW YORK-NY 10036
2 Frlnclpa| Place of Business Za. Malling Address 3. Date Organlzed or Clualilied | 3a. State of Formation
c/o ewkifk 8 same as principal 09
ulte, Apt. #, etc. Suite, Apt. #, etc, 3 ﬁEI/NZ sbé 1997 NY
Sliite 214 ) umber D Applied For
[Tty & State City & State 13-3026346 T[] Not Appiiadie -
_ Jericho, NY 5. Dale of Last Repor 6. Cortllicate of Status Desired
Zip Country Zip Country
1 1 753 USA SB A Additiorinl B Hl,‘{gunl‘(l D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent/Office
Name

1201 HAYS STREET Streal Address (P.0. Box Numbor Is Not Acceplable)
TALLAHASSEE FL 32301

r_smfa,hm.ﬂ,etc. DDQ%?’:"EI'SGBBD"
City Bk 1 BRCPS  wkkk 88, 75
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its rogistered office of registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority ol the members. | heraby accapt the appointment
] as registared agent, and accepl the obligations.

SIGNATURE DATE
[Aegisiored Agant Accopling Appamiment)  (NOTE: Registersd Agent sipnalure raguired when reinstaling)
10. Tille Managing Membars/Managers Business Sireet Address City, State and Zip Code
Clo TR
MGRM| DASIS MANAGER LLC, YER5VBRORDWAY VCHWKI/E 6V NEWeLORE-NY.,

100 JeviCho Guadraryhe Jewcho, VY 11353
suik 21y |

g/

1 e

1.1 do hereby certify that the information supplied with this liling does not qualijyfor the exemption stated in Saction 119.07(3) (i), Florida Statutes. |further certify thatthe intormation
indigated on this annual report is true and accurate and that my signature spéll have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability sompany or the receiver or trustee empowered to exe is report &s requirad by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an eddress. By : Dasig Mﬁ ager) » mana ing mepber
By: N ager Corp., member

SIGNATURE: By: Peter Bravermen, VP__ 3411198 516 681-3636

SIGNATURE AND TVPLD&'(HINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER Date Dayline Phona ¥



