FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am
CORPGRATION . Katherine Harri
NN REPORT EEES TS Secretary of State
1999 \-Q_g—._;,'uiw“. DIVISION OF CORFORATIONS 05-17-1999 90056 001 ***150.00

DOCUMENT # P97000052694

1. Corporation Name

LONG PROPERTY MANAGEMENT, INC.

UATE VMR

Principa! Place of Business Mailing Address
8003 FISHER 1SLAND DR ofo SPesB ¢ FUW, LGP
FISHER ISLAND wo £ 42ND ST, LTE |23
MIAMI FL 33109 NEW YORK  NY ' D] LS DO NOT WRITE IN THIS SPACE
us USA 3. Date Incomporated or Qualifed
06/10/1997
2. Principal Place gf Business 2a. Mailing Address 4. FEI Number Apolied For

1] GleeN flaids FRr] |zl 650773074 Not Applicatle
Suje, Apt. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 Acditionai
a éox qd, M é RO Z—TI 5. Certifcale of Status Desired  [J Fee Required

]

City & State 4 City & State 6. Election Campaign Financing $5.00 may Be
E VA 28 Trust Fund Contribution u Added to Fees

Zip - ! Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ 2._.3’ 7 ? (El u .S ;‘ [;I Personal Property Tax. i\’es ONo
:‘"Q‘— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

v:_\, 81| Name

j " _PPENHEIM, STEVEN P

L

: nHH-CORAL-WAY-STE-500- W"{ 6‘10’(6“- #Vollft’ 82| Street Address {P.O. Box Number is Not Acceptable)

y SvirTE reeso 83
N’M” FL 3313]| e

§

%

Y
1

-

City Zip Code

FL ™

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regislered agent and ttie if applicable, {NOTE Reqstered Agent signature requred when reinstaling) DATE
12 OFFICERS AND DIRECTORS _ |, 13. ADDITIONSICHANGES TQ OFFICERS ANMD DIRECTORS IN 12
TITLE DPT ﬂ DELETE L1TITE %{W’ff [lChange  /Jddition
e LONG, AUGUSTUS C. r2nave PoroTHy Sada Lode
streeT sooress| 8033 FISHER ISLAND OR ssteerovsss | 446 W 87T SrRexT S AL
CiTY-ST-2IF MIAMl FL 33109 P 1.4 CITY-ST-2IP NCH y”"/c . /JEVI L’ﬁ'}e./( 190 Iq
TILE DVS JDELETE 21TIME CHP1RMan] OF THE BonriD OChenge /%] Addiion
NAME LONG, DOROTHY S. 22 NAME EMETUSE . Lo~fG
streeraporess| 8033 FISHER ISLAND DR 23 streeT anoress | 490X 97, Rovrg o
CITY-ST-2P MIAMI FL 33109 2.4 CITY-ST-2P NoRyr! ) yvA a3 LY
TIRE U DELETE J1TITLE ’ [Change  []Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-5T-2IP 3.4, GITY-ST-7IP
TITLE (] DELETE 41TLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44GITY-ST-2P
TITLE ] DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-Z2iP
TITLE [ DELETE 6 17TIMLE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2IP J

14. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeqfl or on an atlachment gvith an bodress, with all other like empowered.

SIGNATURE:

N AZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDWREGACE 7 A\ /=) < A1/ ((FA cak T}

Daytwme Phone #



