File on or betore May 1, 1999 or Limlted Liability Company will be
subject to a $ 400.00 LATE FEE.

S !- > L
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE E E H [ & L
Katherine Harrls
ANNUAL REPORT Secretary of Stato a f I o 85
1999 DIVISION OF CORPORATIONS g9 JUii -7 Al 3¢
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECH L s S 'l:i\T EA
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAL G T LORID
e g comess,  DOCUMENT # M98000001100
BOCA RATON , LLC 1. Pnncpal Place of Businass Address
54 STATE STREET 54 STATE STREET
ALBANY NY 12207 ALBANY NY 12207
2 Principal Place of Businass 2a. Mailing Address 3. Date Organizod or Quaified | 3a. Staie of Formalion
: : 09/28/1998 DE
Suila, Apl. ¥, etc. Suile, Apl. 4, atc. 3 FETNumLor
_ 14-1807966 [ Apped For
Ciy & Stae Cry & State AERLEREDTOR [] NotAppicabie
75 Courry 75 ooty §. Date of Last Report 6. Cenrtificate of Status Desirad
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addiess (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Suie, Apl. ¥, otc =061 A9
F4E$C00. 75
o Zip Code

FL

8. Pursuani to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited hability company submis this statemenl for the purpcse of changing
its registared office or registered agent, or bath, in the Stale of Florida. Such change was authorized by atirmative vote ol a majority of the members | heroby accept 1ne appointment
as registered agen!, and accept the obligalions.

SIGNATURE . i . s DAatE e -
(Hegsiend Agent Accep! ng Appomtment) INOTE Hogebaard Aent sl s ane whien isnglanng)

10, Title Managing Members/Managers Business Stroel Address City, State and Zip Code

MGRM| BOCA RATON, INC. 54 STATE STREET ALBANY NY

AL JUN - 9 199%

11. Idohereby certify that the information suppled with this iling does not qualify for the exemption stated in Section 118.07(3) (1}. Flonda Statutes  Hurther certity thatine infarmauon
indicaled on this annual repart 1s frue and accurale and that my signalure shall have the same legal elfect as if made under oath, that | am a managing member o manager of the
hmited liabilily company or the receiver or lrustee empowarod 1o executs this reper as requirod by Chaptor 608, Florida Stalutes, and that miy name appears in B >k 10, or on an
anachment with an address

SIGNATURE: Carl Vercollone (Da(,( L. ()QAAMM 216-689-4524
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