3 RIS Ty e S e :

R | S FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 17,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S ecreta 0 f State
CORPORATION Katherine Harris ry

ANNUAL REPORT 05-17-1999 90057 016 ***150.00

1999 oo oRPORATIONS
DOCUMENT # P98000048272 (/

1. Corporation Name

Long Real Estate Management, Inc.

Principal Place of Business Mailing Address
Green Plains Farm c/o Sfepes FUuLIo, LLF
Il?loxti? ' V§035?2 gz 0 B0 BAST H2dD CT + ST 1213 DO NOT WRITE IN THIS SPACE
or r NEW YORE N 10168 3. Date Incarporated or Qualified
) N 05/29/98
2. Principal Place of Business 2a. Mailing Address \ 4. FEI Number Applied For
21 Green Plains Farm 26l /0 2REERr PO, LLP | 65-0839952 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8. § Additional
E‘ Box 97 , Route 620 ?’1 w0 E. H2ND €T STE“ 1313 5. Certificate of Status Desired [:] Fee Required
City & State City & State . €. Election Campaign Financing $5.00 MayBe
23] North, VA 28) nNew voek , N Trust Fund Contribution O Added to Fees
Zip Country Zin Country 8. This corporation owes the current year Intangible Personal
24123128 [ US = (0768 R USA Praperty Tax [X] ves Cno
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

|81 Name

. 82| Street Add P.O. Box Number is Not Acceptabl
Steven P. Oppenheim, Esq. oot Addross (P.O. Bax Numbar &s Mot Acceptable)

444 Brickell Avenue, Suite 1000 83
Miami, FL 33131 ke

ity
. FL

11. Pursuant {o the provisions of Seclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this staterment 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
f as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

| siGNaTURE —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi d Agent signature ired when reinstating) DATE g

[P OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12_ | =
Tme [ Jotere J 11 tme Chairman of the Board Jchge [X]addtion|Z ;
NAME 12 NAME Augustus C. Long & | 18
STREET ADDRESS 13 smeeraooress| Box 97, Route 620 Q i
CITY . 5T.21P 4 emv.stze |[North, VA 23128 & g
e CJoetere fzr mme President [ Jcnange  [X]addiion |© =
NAME 22 NANE Dorothy Sara Long L
STREET ADDRESS 23 smeeraporess} 146 W. 57th Street, #76D i
CITY - 5T-2IP 24 av-st-ze |New York, New York 10019 B
THLE [_|DELETE [ a1 e [ Jcrange [ Jacdtion i
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS i
CITY - ST-ZIP 34 CITY-ST-ZiF =
TE [ foetete Jar mme [change [ Jaduition g
NAME 42 KAME g
STREET ADDRESS 43 STREET ADDRESS £ :
CiTY - ST-ZIP 44 CITY-ST-ZIP 1
e [ Joecete §s0 mme [ Jchange [ _]Addtion "
NAME 52 NAME e
STREET ADDRESS 53 STREET ADDRESS H
CITY - ST-2IP 54 CITY-ST-ZIP it
Tme [ JoeeTe Jeos Tme [ Jorange [_|ddiion I 5
NAME 62 NAME | I
STREET ADDRESS 83 STREET ADDRESS
CITY - ST- 2IP 84 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6?, Florida Statutes. ( further cerlify 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 difector of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 18/or Block 13.if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LYY A
NATURE AND TYPED OR PRINTED NAME OF S|

é ING OFFICER DR DIRECTOR "] Date Daylime Phone #
STF FL32381F 1 L USAN &, \/M Vi aw ICPA / r




