2~ and File on or before Sept. 29, 1999 of Limited Liabllity Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <E¥R

FLORIDA DEPARTMENT OF STATE

I ei)
ANNUAL REPORT Mooty of Siate. SECRETARY OF STATE
1 DIVISION OF GORPORATIONS DIVISIGH OF €0 M‘UhM 10HS
FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fas

99 JUL 30 PH 3: 1,

$ 588.75 Make C

1. Name and Mailing Address
of Limited Liability Company

heck Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 1495000001182

1a. Principal Place of Business Addrass

ASPEN COVE APARTMENTS,
245 SAW MILL RIVER ROAD

LLC

245 SAW MILL RIVER ROAD

HAWTHORNE NY 10532 HAWTHORNE NY 10532

2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

Suite, Apl. ¥, etc. Suite, Apl. #, alc. i 1F0|/NO 75.41 998 NY
I. E_ ‘;2\) Zrz_ 16] g D Applied For
City & State City & State 5 Not Applicable
APPLIED FOR [} NotAppica
&. Date of Last Report 6. Cenlificate of Status Desired
2ip Couniry Zip Country
S5 75 Addibana Feo Reguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATICON SERVICE COMPANY

’

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.0. Box Number Is Not Acceplable)

Suite, Apt #, elc.

Chy

FL Zip Code MJH

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this slatemant for the purposa of changing

its registered office or registarad agam, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the mambers. | hereby accep! the appointment
as r?gis\ered agent, and accept the obligations.

SIGNATURE

{Regisiered Agent Accepling Appasniment]  (NOTE Regislered Agent signature reqmr;tmn - DATE R
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GINSBURG, SAMUEL 70 LAW ROAD BRIARCLIFF MANOR NY
MGR | GINSBURG, MARTITN 45 OLIPHANT AVENUE DOBBS FERRY NY
AR T B
-0a/0 --01084--1115
ERLO0 YT k500 T

11. 1do hereby certily that the information supplied with this filing does not qualily 1or the exemplion stated in Seclion 119 07(3} (i}, Florida Statutes. 1turther cerify thatihe information
indicated on this annual repart is true and accurate and that my signature ghall have the same legal eflecl as it made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowsred to execule this report as raquired by Chapter 608, Florida Statutes, and that my name appears in Block 10, o1 onan

FY 1Y 3EC0

.-

attachment with an address. ‘

r. ) ) !l . -

SIGNATURE: /l/;x ol et iV //2 59
SIGHNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBF FT OFt MANAGE I / ﬂn'r-

INHSE 10 R [6/99)

Diagtune: PHoee #




