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

LIMITED LIABILITY COMPANY <iiFg
ANNUAL REPORT -

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A

e e i eoess. DOCUMENT # M98000000115

FLORIDA DEFARTMENT OF STATE F_ ll F D
Katherine Harrls I
Secretary of State " )
DIVISION OF CORPORATIONS o f‘.?ﬂ - C:| 1 ‘ (]"!

1a. Principal Place of Business Address

485 PROPERTIES, LLC

730 THIRD AVENUE 730 THIRD AVENUE

NEW YORK NY 10017 NEW YORK NY 10017
2 Principal Place o! Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

. , 02/09/1998 DE
Suite, Apt. #, etc. Suite, Apl. #, elc I
‘4, FEI Number D Applied For
, . | 13-3987258 ?
City & Stale Cry & State APPEIRI—FOR I:I Not Applicable
_.. .. -] 8 Dale of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
[
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE 1ISLAND ROAD | Streel Address (P.O. Box Number |s Not Acceptabie)

PLANTATION FL 33324
Fuﬁe_ Apl ® elc.

City ' T " 1'Zp Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-namead limited liability company submits 1his statement for the purpose of changing
its ragistered office or registered agent, or both, inthe State of Flarida Such change was authorized by alfirmative vole of a majority of the mernbers. | hereby accept the appointment
8s registered ageni, and accept the obligations

SIGNATURE __ . DATE — -
{Repsioeed Aar i1 Accerting Aute il (ML Fledalere § Agen 1 5.Grat-ie e d e e e e

10. Title Managing Members/Managers Business Street Address Cty, State and Zip Code

MGRM| TEACHERS INS., & ANNU, 730 THIRD AVENUE NEW YORK NY

CHRITIO S A S R — —
—u4;1ﬂzq4n~u1ﬂqr——nd1
e R T AT A

T.J,f'f. l",'r\‘n i [‘ {orn

11. Ido hereby cerify that the information supplied with this filing does not qualily for the exemption statedin Sectian 119.07(3) (1), Flanda Statutes. | further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as requirad by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: W/‘)K Mark L. Serlen (212)916—4254

SIGHATUIRE AH[WYH[\)/”( YE FRANL OF SIS RAANA P R Rt B DR AT e 3151/99 Chagtone b o &

INHSEID R [12-98)



