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

LIMITED LIABILITY COMPANY ‘:._"‘ ¢
ANNUAL REPORT =
1998
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 | Make Check Payabls To: FLORIDA DEPARTMENT OF STATE

. Ofal.Tl':ﬁaed LIa?:i:R&Comrg:tﬁy DOCUMENT # M97000000757 ok I o o : g! £ 3/‘
Ta. Principal Flace of BUEINass AdAress =

SCHONFELD SECURITIES, LLC

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

S\

5200 TOWN CENTER CIRCLE - SUITE 308 5200 TOWN CENTER CIRCLE - SU
BCOCA RATON FL 33486 BOCA RATON FIL 33486
) Fﬁnclpa| Blace of BUsIness 2a. Malling Address 3. Dats Grganizad or Qualmed | 3a. State of Formation
EYTAR Sufle, Apt. ¥, 61, ‘1 ':__I.E(Nl '7b/ 1997 NY
. umber |:| Applied For
City & State Clty & Siate 11-3315714 D Not Applicable
- 5. Date of Last Report 8. Certificale of Status Desired
Zip Country Zip Country
=0 ATl Fee Heguaned D
b 7. Nama and Address of Current Registered Agent 8. Name and Address of New Registared Agent/Office
Name

SCHONFELD, STEVEN B

52 0 0 TOWN CENTER CIRCLE - SUI TE 3 0 8 hgtreel Address (P.D, Box Number Is Not Acceptable)

BOCA RATON FL 33486

Sulte, Apl. #, efc.

SO0D0Z24% 1 2o5—— 1

City ={Jas1 13 k
PHPELEE, TS ke IBR, TS

9. Pursuan to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
its reglistered office or registered agen, or both, in the State of Ftorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as regislered agent, and accep! the obligations.

SIGNATURE DATE

{Rugstored Agontl Agcopling Appointment)  [NQTE Registered Agen| signature requirgd when reinslaling)

10. Title Managing Members/Managars Business Street Addrass City, State and Zip Code

MGR | SCHONFELD, STEVEN B 5200 TOWN CENTER CIRCLE =~ | BOCA RATON FL
MGR | ROSNER, MARK S 5200 TOWN CENTER CIRCLE - | BOCA RATON FL

ion 119.07(3) (i), Florida Statutes. |further certtfy that the information
accurate and that my signature shall have the same Igfial effect g# if made under oath; that | am a managing member or manager of the
trustes empowered Jo dxacule thls repost a's requirgf by Chapiglr 608, Florida Statutas; and that my name appaars in Block 10, or on an

. Sib
&\Q‘)\ﬁ? ??-ﬁca—

11. 1 do hereby certify that the information
indicated on this ennual report is te &
limited liabllity company or the recaiv
atlachment with an address.

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING MMN{!MEMMSR MANAGER Dale Daytime Phone #



