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

LIMITED LIABILITY COMPANY <8 FLORIDA DEPARTMENT OF STATE FILED
Wt Sandra B. Mortham T,
ANNUAL REPORT Secretary of State
1908 DIVISION OF CORPORATIONS 6017 5 iy 4y 40
b = T v
FILING FEE [ Annual Reporl '$100.00 + $88.75 COrporntlon Supplemantal Fee o
188.75 Make Check Pagﬂble To: FLORIDA DEPARTMENT OF STATE ,‘
" o tmitea Liabiing company  DOCUMENT # y97000000652
1a. Prnclpal Place of Business Address
MOONSTONE JUDGE LLC
309 MAMARONECK AVENUE, SUITE 399 309 MAMARONECK AVENUE, SUITE
WHITE PLAINS NY 10605 WHITE PLAINS NY 10605
{"Z. Brncipal Place of Business 28. Malling Address 3. Date Grganized or Qualiied | 3a. Stale ol Formation
: 09/29/1997 NY
Sulte, Apl. #, etc. Suite, Apt. #, atc.
4. FE{ Number D Applied For
Ty & Stale City & State 13-3953435 E]Nmnmmmm
7 oy 75 ooy 6. Dale of Last Report 6. Certificate of Status Desired
S Addilonal e Heguned
7. Name and Address cf Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name
C T CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
| PLANTATION FL 33324 AN0D0E Y Sy
Bulle, Api. ¥, efc. - T
~03/35/ 95 -~|31|J'4¢-~~Dl
City A% 3. 4

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this st-;ament for the purpose of changing
its registered office or registered agent, or bath, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Reg-siored Agont Accepting Appamtment)  (INOTE Registered Agenl signatare reguired when reinstaling)
10. Title Managing Members/Managers " Business Strest Address City, State and Zip Code
MGRM) RATNER, MICHAEL H 3 GORHAM COURT SCARSDALE NY
MGR | MOGUL, CHARLES G 311 ROSE ST FREEPORT NY

7

by certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3) (1), Fiorida Statutes. {urther certity that the information
ilnducaled on this annual report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r er or lrusiee epowered to execute this report as required by Chapter 608, Florida Statutes; and that my neme appears in Block 10, or on an
attachmant with an address.

SIGNATURE:

AR 16 3y

CHERAT L AR T IV T O BT ED BARME O SirsmP e AN AR MEREER (TR MERACEFE IR Piaslitne Rimns §



