File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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( FILING FEE [ Anjual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 ake Check Payable To: FLORIDA DEPARTMENT OF STATE

e iy Comesey  DOCUMENT # M98000000827

of Lirmited Liabi
Ya. Principal Place of Business Address
JOTAR, L.L.C.
551 MADISON AVENUE, Z2ND FLOOR N Pﬁ
NEW YORK NY 10022 G4~ f\u\ NEW YORK NY 10022

551 MADISON AVENUE, 2ND FLCO

2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Qualified | 3a. State o Formation
. ‘ 07/31/1998 NJ
Suite, Apl. ¥, etc Suite, Apt. #, etc. . - .
4. FEI Number D .
Applied For
City & State City & State 77-0433900 [ ot Appiicabie
e _I's"DateolLastReport 6. Certificate of Status Desired
Zip Country Zip Country
.
7. Name and Address of Current Registered Agent 8. Name and Address of New Registared Agent/Office
Name
MILLER, JACQUELINE S
C/0O CHAPIN, MILLER & YUDENFREUND Strect Address (P.0. Box Number Is Nof Acceplable) -
440 ROYAL PALM WAY, SUITE 200 FS’
PAIM BEACH FL 33480 ufie, Apl ¥, etc. o

City . o Zip Code

FL

agent, and accept the obligations.

. Pursuant to tha provisions ol Seclions 600.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement far the purpose of changing
te e~n’~" erg office or ragistered agent, or both, inthe Stale of Florida. Such change was authorized by afhirmative vate of a majority of the members | hereby acceptthe appointment
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i:::j.n:':;;gteby-cer Managing Members/Managers Business Strest Address City, State and Zip Code
S’GN wih MGAS, WILLIAM 551 MADISON AVENUE, Z2ND FI{ NEW YORK NY
ATUI
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~13/25.33- 01003013

C)\L/ w100, 75 k180, 75

address.
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tity that the information supplied with this Jiling does notqualify for the exemption stated in Section 119.02(3; (1}, Florida Stalutes. Hurther cerify that the information
nual report is trué and accuraté and that my signature shall have fpe same legal effect as it made under oath, thal | am a managing member or manager of the
any or the receiver or trustee empgered o execute this repogfis required by Chapter 608, Fionida Statutes, and that my name appears in Block 10, or onan
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