3

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

LIMITED LIABILITY COMPANY S
ANNUAL REPORT 3 Secretary of Stale

1008 DIVISION OF CORPORATIONS GSMAY |B AM 8: 28

| e e ————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

§ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Nama an ahing rass
DOCUMENT # 497000000894

ad

« FiLED
" gandra B. Mortham OITEHON LF CORPORATIDNS

of Limited Liability Company

1a. Frincipal Place of Business Address

PHILIPS LAKE MARY REALTY, LLC

417 FIFTH AVENUE 417 FIFTH AVENUE
NEW YORK NY 10016 NEW YORK NY 10016
!(Fr‘mclpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 88. Stale of Formation
" Sulte, Apt. #, stc. Suite, Apt. 4, elc. _123%1_9_9_7_&
4. FEI Number .
D Applied For
Gty & State City & State i 3 -39 g2 3 q’} D Not Apglicable
‘ 5. Date of Last Report 6. Cartificate of Status Desired
2ip Country 2ip Country
S8 70 Addibonat Fee Required
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET, SUITE 30 Straet Address (P.D. Box Number s Not Acceptable)
NORTH MIAMI BEACH FL 33162 P R

Buife, Apt ¥, efc.

City

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, 1he above-named limited liability company submits this statement for the putfosd of changing
its repistered office or registered agent, or both, in the State of Florida. Such shange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered iigent, and accept the obligations.

SIGNATURE e DATE
(Hogistered Agant Aceapting Apoonsiment)  (NOTE Regislared Agont signatule requJ red when reinslatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
—— e —————t e SRR 7 WM o 4 3 e o \.
MGRM| PILEVSKY, PHILIP 417 FIFTH AVENUE NEW YORK NY ™~

11. 1do heraby cerlify that the information supplied with this filing does not quality tor the exermnption statedin Section 1 19.07(3) (i), Florida Statutes. | further certify that tha information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am a managing member or manager of the
limited liability eompany or the recelver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes; and that my name appearg in Block 10, oron an
attachment with an address.

SIGNATURE: X" - mimBsr _ Sluliy

SIGHATURL AMD TYPLL OR PAHINTED NAME OF SIGNANG MANAGING MEMBE R O MANAGER Dae Oaylime Plrone #




