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

f.
FLORIDA DEPARTMENT OF STATE SECRETARY (lf- STATE
Katherine Marris DIVISION OF CORPURAT!ONS
Secretary of State

DIVISION OF CORPORATIONS 99 HAR l 0 PH 3: ' 2

LIMITED LIABILITY COMPANY S
ANNUAL REPORT :

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e s aomessy  DOCUMENT # m98000001110

BRENTPEN ASSOCIATES LILC

1a. Principal Place of Business Address

% ABC PROPERTIES % ABC PROPERTIES
1775 BROADWAY 1775 BROADWAY
NEW YORK NY 10019 NEW YORK HNY 10019
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
. _ — 09/29/1998 { Ny
Suite, Apt. #, etc. Suite, Apt. #, elc. S I R —
4 FEiNumber
D Applied For
iy & State e Esa 13~3750990 [ ot Appicaie
Zp Counlry 70 T County k‘% 5. Date of Last Raport '6. Centilicate of Status Desired
i R

7. Name and Address ol Current Registered Agent 8. Name end Address of New Regislered Agent/Office

Name

SNYDER, TODD H

5120 NORTH PALAFCX STRER | Suweet Address (P.O. Box Number is Not Acceptable} |
PENSACOLA FL 32505

}\WWYEE A

E R T

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited habilly company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authonzed by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNAYURE _ e . OATE . o
(Fleegeatered Agrnl ACuephrg A wantinaenty (MOL Begebined Apend ggoatate Bt whies fa ftng]
10. Title Managing Members/Managers Business Street Address Ctty, State and Zip Code
MGRM| CORNFELD, ARTHUR 115 CPW NEW YORK NY
MGRM| TOPPING, DAVID 344 W. 72 STREET NEW YORK NY
. s Tttty B e ts 3
SV A—--H]u’ﬂ- ~|n|,

wawa O TR ek D,

11. ldo hereby cenify thatthe information supplied with this filing does not qualily tor the exemption stated in Section 119 07(3) (i), Florida Statutes | further cerlily that the information
indicated on this annual report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that L am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. and that my name appears in Block 10, or on an

attachment with an address.
/ P )
SIGNATURE: //f/ o

/f\r,.rﬂ;'uﬂFAthY ELYOHE PHILEE (1 AR i@/’ﬁ‘ll (SRt 7!\ [ERIRTRE TS

INHSE10 R (12-08) ‘




