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

LIMITED LIABILITY COMPANY <SRk
ANNUAL REPORT g

1999 _
I -y FELINE !
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee CoRy o
i 188.75 Make Check Pa;able To: FLORIDA DEPARTMENT OF STATE
i conmay DOCUMENT # M98000001466

of Limllad Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris e
Secretary of State e
DIVISION OQF CORPORATIONS

1a. Principal Place of Business Address

LAGF OPERATING ASSOCIATES-FL, LLC

101 WEST MAIN STREET 101 WEST MAIN STREET

MOORESTOWN NJ 08057 MOORESTOWN NJ 08057
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

‘ 12/08/1998 DE
Suile, Apt. ¥, elc. Suite. Apt. #, elc.
4, FE! Number D Applied For
City & Stete Ciy & Stale 52-2130374 [[] NotAppiicabie
v Comniy 75 Sooty 5. Date of Last Repon 6. Cartilicate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KOCHBENOUR, KENNETH

151 EAST WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

Suite, Apt. ¥, elc.

'_City' Zip Code

9. Pursuant to the provisiens of Sections 608 416 and 608.508, Florida Statutes, the above-named limitad liability company submits this s_la_lemem for the purpose of changing

its registered office or registerad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accepl the appointment
as registerad agent, and accept the obligations.

SIGNATURE . e DATE — -
{Aegislered Agent Accepling Appanitiment}  (NOTE Regrslered Agent signature required when rensiating)

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

MGRM| HARPCRT ASSOCIATES, LL|101 WEST MAIN STREET MOORESTOWN NJ

PO | _—“ F‘ _"*--.qg*;,_m._,,,lj;
REER(E -O1iG2--00a
i##il ?5 22 S AR

u_l

11, | do hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07 (3} {i). Florida Statutes. 1furlhercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under palh; that | am a managing member or manager of ihe
fimited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmenl with an address.

SIGNATURE: __W#{/ S I IS FAP 2222
IGNATURE AND TYPE 0 OR PRINTED MAML OF SIGHNING MAMAGING MEMEE FI OF MAKATEF €% (bt & Fane »

INHSE)IO R [12-98)




