File on or before May 1, 1999 or Limited L iability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &§ i
ANNUAL REPORT ;

1999

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

1. Name g oo Addess  DOCUMENT # M98000000680

Bt
: ,,’w it STAIE

FILORIDA DEPARTMENT OF STATE - !
- :va d'“LHF‘TiOHS

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

C“[” 3__9 r” 3‘- ‘?

1a. Prircipal Place of Business Address

OPTI-TECH, L.L.C.

403 CLIFTON AVENUE 403 CLIFTON AVENUE
CLIFTON NJ 07011 CLIFTON NJ 07011
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quatilied | 3a. Stale of Formation
‘ 06/29/1998 NJ
Suite, Apt. #, etc. Suite, Apt. 4, etc A FETNumh el L
. umoer El Apphed For
Ciy & State Cry & State 22-3491496 [] Not Aspicasie
5. Date of Last Report i ifi i
75 Couniry 7o Couniy ate of Last Repol &. Certificate of Status Desired
O
7. Name and Address of Currenl Registered Agent 8. Mame and Address ol New Reglstered Agent/Office
Name

CEASE, MICHAEL ESQ.

2900 N.wW. 7TH STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FI, 33125

Suite, Apt. ¥ etc.

City o T Zip Code

FL

9. Pursuant to the provisions of Sechions 608.4 1€ and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmahve vole of a majarity of the members. | hereby accep! the appointment
85 registered agenl, and accept the obfigations

T .

SIGNATURE __ e [ S e . DATE | I .
(Registared Agrnt Accefihing Appor e ) (INOTE Bogialored Agent segators g ] aban ol tngi

10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM| BERNSTEIN, STEVEN 403 CLIFTON AVENUE CLIFTON NJ

¥

. SR TR DI Y P =) N T U M e o
BT 1 2]

ke REL TS w7

11. tdo hereby certify that the information supplied with this filing does not quality for the exemption stated in Sechon 119 07(3) (i), Florida Statutes. | further certity that theinformation
indicated on this annual report is true and ccurate and that ignature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive execute this pport as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, of on an

attachment with an address.
T ,?/39 {q q (4‘73) 4y - (?(a >

SIGNATURE:
- g
SIGHATURE AQN AL U(:I'k; HIFLTE N MARE m,ni-w*u. RSP AR, NAEMEE R OR MNLISTE & | RT3 »

INHSE10D R {12-98) OTIEVEA, oA S 700



