2" and File on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE; will be dissolved.

LIMITED CIABILITY COMPANY  &o

ANNUAL REPORT

1999

FILING FEE| Annua! Report $100.00 + $88.75 Corporstion Supplemental Fae + $400.00 Lats Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T rezees — DOCUMENT # 1198000000377

FLORIDA DEPARTMENT OF STATE
Kathsrine Harrls R AL
Secratary of State Yk Mt
DIVISION CF CORPORATIONS

1a. Principal Place of Business Address

WEINRIB/COLE REAL ESTATE LLC
15 EAST NORTH STREET

15 EAST NORTH STREET
DOVER DE 19901

DOVER DE 138901

2 FPancipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Farmation

Suive Apl B oetc - T "7 Sune, Apt #, etc 04/21/1998 DE

. Numb
4. FEI Number E’ Applied For
City & State ST T Ciy& Sate I
52-2080438 [] Mot Appicatie
- e 5. Date of Last Repornt 6. Gerlificate of Status Desired
e Counlry Hp Country

58 75 Addibonagi Fee Required D

8. Name and Address of New Registered Agent/Office

7. Name and Address of Current Registered Agent

Name
WEINRIB, JERCME
777 SOUTH CONGRESS AVENUE Strest Address (P.O. Box Number s Not Accepiable)
DELRAY BEACH FL 33445

Suite, Apt. ¥, etc.

City Zp Code

FL

9. Fursust o the provisons of Seclions 608 416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing

s regpesterredd oftice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
a» redatered agent, and accept the obhgahons

SIGHNATUFE

_ o _. o DATE e
Floap toe LA g A e 0 Ap el (R ITE Fo etedd Ageil S.gnalUre rerred when wnsta ogs
10. Tae Managing Members/Managers Business Straet Addrass City, Stale and Zip Code
MGRM WEINRIEB, JEROME 777 SOUTH CONRESS AVENUE DELRAY BEACH FL
11 Lchhe rety ettty thatthe:nfarmatan supplied WI{'hﬂnshlmg

€& nof qualify for the exemption statedin Saction 119.07(3) {i), Florida Stalutes. Ifurther certify that the information
s qbesl 60 s anadal report s true and accurate and thal my pigngtre shall heve the same legal effect as if made under oath; that | am a managing member or manager of the
fest bottul ty Comipany or the receiver or hustee empowbred to.exedute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

SIGNATURE: ¥ _° (N 9059 Q’:’ Y13 2000

- >
Poklome AP Tabgn sk atale 1 HARE 08 SOGEEG MAMALING MEREER ORMANAGEH

[
- -

Db Prore g

INFISE U Q6798




