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

LIMITED LIABILITY COMPANY <33k FLORIDA DEPARTMENT OF STATE Fl Jl £n
R Katherine Harrls SUCRLTARY OF STATE
ANNUAL REPORT : Secretary of State DIVISIOH OF CO RPORATiDNS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e e Asdess, DOCUMENT # M97000000636

DASIS ASSOCIATES LLC

DIVISION OF CORPORATIONS

S9KAR 1S PH 2: 26

1a. Pnncipal Place of Business Address

C/C THE NEWKIRK GROUP C/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE, SUITW 214 100 JERICHO QUADRANGLE, SUIT
JERICHO NY 11753 JERICHO NY 11753
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fermation
_ : - 09/26/1997 NY
Suite, Apt. #, etc. Suite, Apt. ¥, elc JERSDR R P
"4, FEI Numbor
D Applied For
Cily & State Cly & Siate 13-3026346 [] NotAppicable
75 S T T e .| 5" Date of Last Repor 7T 6. Centificate of Status Desired
03 / 23/1998 E]
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglslered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET “Streol Address (P.O. Box Nuriber is Noi Acceptabie) B
TALULLAHASSEE FI 32301

| Sulte, Apt B etc. T T T T T o

“City o T Zip Code

FL

8. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registerad agent, arboth, inthe State of Florida. Such change was authorized by atfirmative vote ot a majonty of the members. | hereby acceplt the appointment
as registered agent, and accept the obligations

SIGNATURE ___ | ) e . I - DATE e
iHegstered Agent Atvept ng Appa vnit] (N( OTE Hegelerc: IA| tanral e el s wbe s s nn gl

10. Title Managing Membars/Managers Business Street Address City, State and 2ip Code

MGEM| DASIS MANAGER LLC, 100 JERICHO QUADRANGLE, SU JERICHO NY

R LI T et H

!H _il:{. ?E

11. 1do hereby Certity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3) (1), Florida Statutes  Hurlher certify that the infarmation

indicated on this annual repon is frue and accurate and thal my signature shall have the same legal eftect as il made under oath, that | am a managing momber or manager ol the

limited liability company or lhmceaﬁléirummpﬁwered to;axecule-(thns report as requ\red(ﬁ Chaf er(ﬁos Florida Statutes; and thal my name appears in Block 10. orenan
[ )

attachment with an address I %4
My Mawlcw (,L)pl, 1£ma,u/ } 3 {xf/ %(ij

SIGNATURE:

INHSEID R (12.08) 4

TORPIETED NAMi O




