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

LIMITED LIABILITY COMPANY @‘ e
ANNUAL REPORT R

1999

=F:‘I.LING- FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' L‘f{?r?\i?:s’fi%!'.?t& Addess  DOCUMENT # M98000000993

FLORIDA DEPARTMENT OF STATE oo B
Katherine Harrls LU Rt OF STATE
Secretary of State DU TP GRATIONS
DIVISION OF CORPORATIONS
LI PR E ot

1a. Principal Place ol Business Address

MDF ASSCOCIATES, LLC

% MICHAEL FREUNDLICH % MICHAEL FREUNDLICH
415 MADISON AVENUE 415 MADISON AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. Siate of Formation
e — .| 09/09/1998 me
Suite, Apt. #, elc. Suite, Apt #, elc. e R .
"8 FEY Number E Applied For
Cily & State City & State Y 3-3902086 l:l Not Applicable
| . IS Dateoflast Report 6. Cerlificate of Status Desired
Zp Country Zip Country
| R ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

NATIONAL CORPORATE RESEARCH, LTD.

1406 HAYS STREET, SUITE #2 “Btreet Address (P.D. Box NUmber is Not Acceptabie)
TALLAHASSEE FL 32301

Buite Apt Hoeic T 7 o —

[cey — o o ‘ Zip Code

FL

9, Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Stalutes, the above-named imited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florda. Such change was authorized by atirmative vote of a majonty of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE O OO DATE | - — R
(R umhud AQ T ALcL; o 11} Ap;mn e r[) (N‘J'H PLU steredd Agenl sig p. Al T w et e G
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | FREUNDLICH, MICHAEL 415 MADISON AVENUE NEW YORK NY
TV I § b

' - -
~[3/10433- “fﬂ[b - “1314_

Fad IR0, 70 s lan 7Y

11, 1do hereby cenify thatthe information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3) (i), Florida Statutes . 1further certify that the infermation
indicated on this annual reporl is true and accurate apd that my signature sheall have the same legal effect as il made under oath, thal | am a managing member or ranager of the
limited liability company or the receiver or trustee gfipowered to execy is report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
attachment with an address. P

SIGNATURE:
SHGLATJIRE AND TYRE RT?IWHU\LAME UGG BT RARSIE S R R SE O NSRS [rie Liowvere P &
INHSEIO R (12-98) //




