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

LIMITED LIABILITY COMPANY <}

Ft. ORIDA DEPARTMENT OF STATE

Katherlne Harris -0
ANNUAL REgPORT Secretary of Stale F ‘ L E t
DIVISION OF CORPCRATIONS QQHARlz PH 2: 02
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee P
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sk ;.{d(qIELE” H %\’i\“'}r
et adee — DOCUMENT # M28000001133 TALLAHASSEL, TLERE

1a. Principai Place of Business Address

SUN POINTE BAY LLC

1180 AVENUE OF THE AMERICAS, 18TH FLOOR 1180 AVENUE OF THE AMERICAS,
NEW YORK NY 10036 NEW YORK NY 10036
2 Principal Place of Businaess 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Forration
_ ‘ - 10/05/1998 DE
Suite, Apt. #, elc. Suite, Apt. #, elc. b4 Feifomee —— . . .
) 2 i . D Applied For
Cety & State City & State T M" DW
= Coury 7 Comiy — | 5 DateofLast Report 6. Certilicate of Status Desired
Ol
7. Name and Address of Current Reglslered Agent 8. Name and Address of New Registered Agent/Office
Name

BAUMAN, MICHAEL

540 BRICKELL KEY DRIVE, SUITE C-1 Street Address (P.0. Box Number Is Not Acceplable)
MIAMI FL 33131

[“Suite, Apt'#.etc. T

E . Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Imited liability company submits this staternent lor the purpase of changing
its registared office or registered agen!, or bath. in the Stale of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the ¢hbligations

SIGNATURE ___ . e R e DATE . — S
- (R gpetcred Agead Acvapieng 0o Ui QEITE Foi s o) Age s8 sagiat i et s fy Lt g

10. Titie Managing Members/Managers Business Streel Addréss City, State and Zip Code

MGRM| LUSKI, DAVID 1180 AVENUL CF THE AMERICH NEW YORK NY

MGRM; TANSEY, FRANCIS X 1180 AVENUE OF THE AMERICA NEW YORK NY

MGRM| BAUMAN, MICHAEL 540 BRICKELL KEY DR., SUIT

oW T

SO -
PR TG ¥ R R et

11. 1do hereby certify thatthe information supphed with this filing does not quality for the exemption stated in Sechion 119.07(3) (i), Florida Statutes . | further certify that tho infarmation
indicated on this annual report is true and acgurate and that my signature shall have the same legal eftect as it made under caih, that | am a managing member or manager of the
limited liability company or the receiver or tee empowered to execute this répart as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
attachment with an address.

=
AATURE ANEL T D) OFF PRIITED MAME OF 5105000 MARAL NG ME RHE 1T OFF MANATE 1

INHSEIO R {12-98) !

;—3]8/%'(' : L m1ed2ate

Chite s Faorn




