File on or before May 1, 1999 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5akFR
ANNUAL REPORT a8

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

_ i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT # 7200576

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE . .
Katherine Harris i ‘ '

Secretary of State CoT

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

ANCLOTE CORNER ASSOCIATES, L.C.

2525 PALMER AVE 2525 PALMER AVE
% ALLEN WERER % ALLEN WEBER
NEW ROCHELLE NY 10801 NEW ROCHELLE NY 10801
2 Puincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
05/26/19 92 FL
Suite, Apt. #, etc Suite, Apl. #, elc. A FEHombar -
4, FEI Number [:] appliod For
City & State City & State 59-3123399 [] Not Applicable
Zip Counlry Zip Cauntry 5. Date of Last Report 6. Certificate of Status Desired
03/27/1998 075 daaonat oo rocures | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ROAD Street Addréss (P.0. Box Nurmber is Not Acceplabie)
PLANTATION FIL, 33324

Suite Apl_ K, et

E FL z.pCode7 /f(/

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalules, the above-named limitad liability company submils this statement for the purpose%f changing
its registered ofiice or registerad agent, or both, in the State of Fiorida. Such change was authorized by aftirmative vate of a majority of the members | hereby acceplthe 'appmmmen!
&5 registerad agent, and accept the obligations

SIGNATURE — . . DATE | o A
T iReg gslucd Ag Al At opbg Appertrenty (HEITE Hewg osreretd Sge ol sigoab e fezpred i foesbarn g

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| PIEZKITOLA, STEPHEN F 188 E 70TH STREET NEW YOQRK NY

MGRM| WEBER, ALLEN 2525 PAIMER AVENUE NEW ROCHELLE NY

2 T D Pegrale= o Aot B Pt
=123 0473 - -0 B0
Ak 00 T skd#R3, 75

11. Ido hereby cenity that the information supplied with this tiling does not qualify for the exemplion stated in Sectien 119.07(3) (1), Flornda Satutes. Hurther cenify that the information
indicated on this annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath: that | any a managing member or manager of the
limited liability company of the receiver or truslee empowered to execule this report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: (TR >1o]aq

SIGNATURE AMND TYRECVOF PRI EL MANME OF S1GH TG AMAHAZGIH T RE RBRE ORI RO D Liaytone Fruvia #

INHSEID R [12-G8) ATT DN IO



