File on or before May 1, 1999 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _Tc;‘f"-'

FLORIDA DEPARTMENT OF STATE

Katherine Harrls -ILED
ANNUAL REPORT Secrelary of State FILET
RPOR S5 ) ] .
DIVISION OF CORPORATIONS gg h?[\ I h ﬁ“ IU‘ I{ 6

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee . ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Is;;”“, s ,[ f Fl = IE' )
AHASSEE, TLOELS

sik
T st DOCUMENT # M98000000792 WALl

1a. Principal Place of Business Address

K & § EAGLE CHASE LLC

7001 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD
WESTBURY NY 11590 WESTBURY NY 115920
2 Pnncipal Place of Business 2a, Maiting Address 3. Date Organized or Qualified | 3a. State of Farmation
— o | 07/21/1998 NY
Suite, Apl. #, etc. Suite, Apt. #, etc. ., e

4. FEINumber

I:I Applied For

City & Stata i City & State ’ ] ! / — .3 K{ ‘4 2_6—7 3 D Not Applicalole

6. Cenlificate of Status Desired

Zp Country p Country
O
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name

BIRD, WILLIAM ESQ.
215 NORTH EOLA DRIVE Straet Address (P.O. Box Numbeér is Not Acceptable)
ORLANDC FI. 32801

Suite, Apl k, etc.

ey T e e - “_“\‘_Z;Tao—de

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liabilily cornpany submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmatve vole of a majority of the members | hereby accepithe appointment
as registerad agent, and accept the obligations.

SIGNATURE = = . ... e ——— DATE .- -
(Reigmterud Agea T AZCEpling Apgar menl) (NOTE Hegrterned Agend sgnatare reaueed wlien rers gt

10. Titie Managing Members/Managers Business Street Address City. State and Zip Code

MGRM| K & S EAGLE CHASE CO, 7001 BRUSH HOLLOW ROAD WESTBURY NY

MEM | SHALIK, EUGENE 120 TALL OAK CRESCENT OYSTER BAY COVE NY

MEM | KALIKOW, EDWARD 10 GRACE DRIVE CLD WESTBURY NY

S R R e N R LR U
(’l 7 ****] Il ml‘rfl ****1 H:::. f’E

11. 1 da hereby certify that the information supplied with this fillng does not qualify for Ihe exermnplion stated in Section 119.07(3) (1), Florida Siatutes. Hurther cerlily that the information
indicated on this annual reportis true and accurate and thal my signature shall have the same tegal effect as if made under cath, thal | am a managing member or manager of the
timited liability company or the receiver or truslee empowered to execute this reporl as requirad by Chapier 608, Fiorida Stalules; and that my name appears in Block 10, oron an
atachment with an address

SIGNATURE: <, fFrct= 4 12(99  (516)87e-4800

SIGRATURE AMCET YRR CF PRETTE T RARNL GF U1k ARG R RAGE Bt f RIAT A SF b

INHSEID R [12-08)



