2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

M98000000917

900 N. FEDERAL HIGHWAY ASSOCIATES LLC.

Principal Place of Business

C/O STERLING AMERICAN ADVISORS Il L.P,
111 GREAT NECK ROAD. SUITE 408

Ma'\ling Address
C/0 STERLING AMERICAN ADVISORS Il L.P.
111 GREAT NECK ROAD. SUITE 408

APPROVYED:
- AND
FILED

OGKHAY -3 PHMI2: 08

SECRETARY OF STATE
JALURHASSEE, FLORIGA

GREAT NECK NY 1102t GREAT NECK NY 11021-5404

3. Mailing Address

- L. w

Ty

2. Principal Place Of Business™ = -

Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 11-3449007 :r;:n'lic; Ifi::;ble
Zip Country Zip Country 5. Certificate of Status Desirad 0 ggggq :i\g;gﬁona,
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SS;ESDO?J?:IPI;)AR;ETER:ER;';ES, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla DATE

(NOTE: Registersd Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00

. Make Check Payable 10 Department of State

I — - " MANAGING MEMBERS/MEMBERS 10, - N - ~— ADDITIONS/CHANGES . . ]
e MGR [T pedetn me Clehanga ] addition
NAME SAP il MANAGER INC. : NAME
ey anonzss | 111 GREAT NECK ROAD, SUITE 408 STREET ADDRESY
are-sr-2r | GREAT NECK NY 11021 cITY- ST-2P
TIRE O petee T [Oenange [ Avaition
WAME NARE 20 o e | ey e — 2
STAEET AUDRESS STREET ADDRESS =0 %Bgﬁ%ub—%ﬁﬂﬁb——ﬂﬂﬂ .
Y- 812 oTY-81-210 w50, 00 b0, 00
TILE ] peiete TITLE [Octange [ Acdition
NAME RAME
STREET ARUBELS , STREET ADDRESS
cITY-§1-0ip CITY-3T-2IP
TmE [ peteta jorme [ change [ Aodition
NANE NAME
STREET ARDRERS STREET ADDRESE
Ty 81 2P oY §1- 1P
TITLE [ petatn TME Cchanga [ Addition
NAME NAME
STREET ADDRESS STREET MDDRESS
e sr-ze . CITY- 37-23P

. - [ petetn e [Oeremgs [ Agartion
A R — NAME i ) )
sTafEl xoREvs STREET ALDRESS o T -
CTY-3T-2IP CITY- ST- TP

11. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited tabllity company or the.racgiver or trustee empowered to exacute this report as required by Chagier 608, Flerida Statutes.

—— T

N@URQ‘, R EﬁERice President

SIGNATURE AND TYPED CR PRINTED NAII?% SIGNING MANAGING MEMBER OR MANAGER

2/22/00

Date

(516) 773-3800

Daytima Phone #

SIGNATURE:

4y e0vEl00

CR2E083 (9/99)



