File on or before May 1, 1999 or Limited Liability Company will be

sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY s34 :, FLORID: DE‘F’ARTMENT OF STATE F If F D VQ
ANNUAL REPORT : et of ot D "o/
1999 DIVISION QF CORPORATIONS 1
SOMAY 14y AN 8:53
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LU ot LT
]A[ ! *\fln 'df f ll«.‘f\‘]UA

1. Name and Mailing Address DOCUMENT # M98006001363

of Limited Liability Company
L.L.C.

1a. Pnncipal Place of Business Address

625 MADISON AVENUE
NEW YORK NY 10022

CITYPLACE TOWNHOUSE,
625 MADISON AVENUE
NEW YORK NY 10022

3. Date Organized or Qualfied | 3a. State of Formation

2 Principal Place of Business I 2a. Mailing Address | .
oo AP F O ————{sgeAgre  ——  — — - 1 11/19/1988 | DE
4. FEI Number
% [:] Apm-ea For
City & State City & State 13-4029616 m Not AppllcabFe
S e _Is7Date’atlastRoport T 6. Certifi sired |
Ze County 7o Couniry 4 st Hopo 6 Cemhcale 01 Status Deswed
R ]
7. Name and Address of Currant Registered Agant 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

“Stest Address (P.O. Box Number is Not Acceptable] — ~

B 'FL‘[ ZipCode

9. Pursuant to the provisions of Sections 608416 and 608.508, Florida Statutes, the above-namead limited liability company sobmits this statement lor the purpose of changing
its registered office or registered agent, or both. in the State of Florida. Such change was author:zed by affirmative vate of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations

| Sute, Api B el

_.C_”;_ —

DATE e

SIGNATURE _____ el ol e e o
[FAeggstred Agrs Avveiils g Appaeraeal,  (ROTE Fiutigegba Aot supoeiaa e fasd] i T et fes 0oy

10. Title Managing Members/Managers Business Streot Addrass City, State and Zip Code

MGRM| CITYPLACE RESIDENTIAL, | 625 MADISON AVENUE NEW YORK NY

11 1do hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Secton 119.07{3) (1), Florda Statutes ! further centify thai tha information
indicated on this annual repon is true ang accurale and that my signature shall have the same legal elect as if made under cath, thal | am a managing member or manager of the
kmited liabilty company or the receiveppr trustee empowered to execute this report as required by Chapler 604. Fiorida Stalutes; and thal my name appears in Block 10, oron an

attachment! with an address.

SIGNATURE:

INHSEIOQ R (12-98)

ELLSTER TR AT TR 20 AN RN N L

SLLPITE L MAR S

ISI?‘.P,—‘JUHI LINIER RINSRN ST IR LR L N TS
v




