File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

1999

DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + §88.75 Corporation Supplemental Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Comparny

1492 ASSOCIATES,

~STREEP
~STAMFORD -CT - 06901

LLC
C/0 HOFFMAN BROTHERS
F323—-SUMMER

DOCUMENT # m98000000161

1L
SECRETAR
DIVISION OF GO

LED
F SYATE
X I%F 'DRATIONS

g9 APR 15 AN10: b5

1a. Principa! Place of Business Address

C/O HOFFMAN B
733 SUMMER ST
STAMFORD CT 0O

ROTHERS
REET
6901

2. Piincipal Place of Business

Suita, Apt. #, etc.

City & State

2a. Mailing Address

 0.Box 3554

Sulte ApL. #, etc

3. Date Organized or Qualified

02/19/1998

4. FEVNumber ~~

3a. State of Formation

D Apphed For —

C T CORPORATION SYSTEM

PLANTATION FL 33324

1200 SOUTH PINE ISILAND ROAD

Ty

| Suiie, Apt. ¥, elc.

| Streot Address (P.O. Box Number s Not Acceptable)

Bk

y - —
Ctly(_frate l ( I 06-11087175 1 ' Nat Applicable
DAL A QoM A G r‘ O, & 4 —. s DatecotiasiRepant’ | 6. Centificate of Status Desired |
Zip Country Zp Country
04 905 EREmR [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agant/Office
Name

i

as registered agent, and accept ithe obligations.

9. Pursuant 1o the provisions of Sections 808.416 and 608 508, Florida Statutes, the above named imited liability company submits this stalement for the purposé of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmative vote of a majority ol the members . | hereby accept ihe appointment

X

SR g
-T2y
L2 S AR

SIBNATURE __ T IR T e ) ‘ DATE _
10. Tile Managing Membaers/Managers Business Street Address City, State and 2ip Code
MGR | HOFFMAN, STEPHEN J 733 SUMMER STREET STAMFORD CT

MGR | HOFFMAN, BURTON D 733 SUMMER STREET STAMFORD CT

MGR | HOFFMAN, LAURENCE K 10 MIDDLE STREET BRIDGEPCRT CT

TN a" -k
{1 f‘
BR.Y

= YR

TS ERE¥]

-t

attachment with an address.

SIGNATURE:

Lavkence K. Meteran

CHGHA TR AR T YR O CR Rranar: [J)\lf'fl O SR R

LY SY S SRR TR AL PR Y]

11. I dohereby cerlity thatthe informatian supplied with this filing does not qualify for the exemphion slaled in Section 119.07(3){1). Florida Statutes Yurther cenify that the inlormation
indicated on this annual report is rue and accurate and that my signature shal! have the same legal eflect as if made under aath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapler 608, Florida Stalules; and that my name appears in Block 10, or an an

/(M‘M/\/‘

A3 3393760

Ch e baore &

INHSEI1O R (12-98)

,.;




