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

af ek BT
LIMITED LIABILITY COMPANY <S8 FLORIDA DEPARTMENT OF STATE L:‘.-.';}QF{"J% S0 STATE
ANNUAL REPORT Kaotreiny of e TRl iATIONS
1999 DIVISION OF CORPORATIONS A0ty P
i 4 BRSO R R
FILING FEE | Annual Report $§100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e Mo pdess DOCUMENT # mM98000001471
LAGF ASSOCIATES-CPT LLC Qﬂ ta. Principat Place of Business Address
- ’
101 WEST MAIN STRERET U\' %\u/\ 101 WEST MAIN STREET
MOORESTOWN NJ 08057 ON MOORESTOWN NJ 08057

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

e — - J12/08/1998 DE

"4 FEV Number T

Suite, Apt_ #, elc T[T Suite Apt #.etc.

[:l Applied For

City & State City & Slate 52-2130318 D Not Applcable
B I U 5. Date ol Last Report ' 6. Cenificate of Status Dosired |
Zp Counlry Fls} Country
O
7. Name and Address of Currem! Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KOCHENOUR, KENNETH
2801 EAST COLONIAL DRIVE [“Streai Addvess (P.0. Box Number is Not Acceptabiey ]
ORLANDO FL 32803

UM, AR #, GiE

" ity “Zip Code ]
©. Pursuant ta the provisions of Sections 608 416 and 608 508, Flonda Statutes, the above-named hmited lability company submits this stalement for the purpose of changing
its registered oMice or registersed agent, orboth, in the S1ate of Florida Such change was authorized by athirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations.

-

SIGNATURE _ T T e C e DATE
(He st A R AL e i A onh THOTE Fle o e DA g D s e e et paab ety et

10. Title Managing Msmbers/Managers Business Street Addross City, State and Zip Code

MGRM|{ HARPORT ASSOCIATES, LL|[101 WEST MAIN STREET MOORESTOWN NJ
OOy 10704

-05/11733--01034-~001
LA LN NS S 2 £ Rai Mg
»

11. ldo hereby cerity that the information supplied with this iling does nat quality tor the exemption statedin Section 119.07(3) (1), Flonida Statutes  Hurthercenify thatthe inlormation
indicaled on this annuat report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limitad hability company ar the receiver or trustee empowered to execute this report as required by Chaptar 608, Flonda Statutes, and Ihat my name appears in Black 10, ar on an
attachment with an address

SIGNATURE: _ friow Zace U o fRees

SNSRI Y NR SRS N T I TN NN LR RN STPEN RS VR VI ST AR TR SEA T

INHSEIO R (12-98)



