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LIMITED LIABILITY COMPANY

ANNUAL REPORT
1997

FLORIDA DEPARTMENT QF STATE

Sandra B.
Selwtary GrState

DIVISION OF CORPORATIONS

priham

; 1. Nams and Mailing Addrass

FILING FEE

$ 203.75

of Limited Liability Company

2525 PALMER AVE
% ALLEN WEBER
NEW ROCHELLE NY 10801

ANCLOTE CORNER ASSOCIATES, L.C.

|f above mailing address is incorract in any way, line through incorrect information and enler corraction in Block 2a.

1997 FEB 14 K110- 32
CECRLIARY OF STAIE

Annual feport $100.00 + $103.75 Corporation Supplementa! Fee Wl’,’ !: L n
Make Check Payable To: FLORIDA DEPARTMENT OF STATE !

DOCUMENT #;0057¢

2\ SSEE, FLORIDA

1a. Principal Place of Business AddreSS

k525 PALMER AVE
¥ ALLEN WEBER
NEW ROCHELLE NY 10801

2. Principal Place of Business

28, Mailing Address

3. Dale Organized or Quaiiiied

3a. State of Formation

C* T CORPORATION SYSTEM
1 200 SOUTH PINE ROAD

PLANTATION FL 33324

L
Suite, Apt. #, etc. Suite, Apt. ¥, atc. f/FEI?\I/ ];9 92 1 L
. umber D Applied For
City & Stat it - .
v & State City & Siate 50-3123300 ] Not Appiicable
i 5. Date of Last Report 8. Cortificate of Status Deslred
Zip Country Zip Country
SR Adhiltaaral F s Requened D
P2/19/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

Stroet Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, efc.
City Zip Code
9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statement for the purpose of changing
its registerad office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accapt the appointment
as ragistered agent, and accapt the obligations.
SIGNATURE DATE
{Regislerad Agent Accepling Appaniment) (NGTE Regislerea Agent signature required when reinstating)
10. Title Managing Members/Managears Business Street Addrass City, State and Zip Code
MG-&, PIZZ1ITOLA, STEPHEN F d8e W 70TH STREET NEW YORK NY
M{AM WEBER, ALLEN 4525 PAIMER AVENUE NEW ROCHELLE NY

4OPOD2030054 —~—9

e,

w oy
’ J e

=02/1¢/9¢--01167--005
#6203, 75 w203, 75

e

"
b

attachment with an address.

SIGNATURE:

MR ™M

o/ aq

11 | do haraby cerity that the infarmation supplied with this filing does not qualify for the exermption stated in Section 118.07(3) (i), Florida Statutes. [further certify that thainformation
indicated on this annust report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver of trusies empowered to axecute this report as requirad by Chapler 808, Fiorida Statutes; and that my name appears in Block 10, or on an

m.v\ \Mtw

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dala

Dayume Phana &

INHSE10 R(12-96) A

ay (’,\a., Fel




