File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SR FLORIDA DEPARTMENT OF STATE ECRET %%LYEE ATE
ANNUAL REPORT : '.gedc.;:t:ry?fg:te " ﬂlVﬁSlDN F CORP URA“QNS
1 998 DIVISION OF CORPORATIONS
ag MAR 23 PM 2: 3k
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
[ Make Payable To: FLORIDA DEPARTMENT OF STATE W \2
" of Limited Llabllhy Cpany DOCUMENT # 200644 i
1a, anc|pai Flace of Businass Address
TRE FRABER COMPANY, L.C.
2601 SOUTH BAYSHORE DR. 2601 SOUTH BAYSHORE DR,
SUITE 1102 SUITE 1102
MIAMI FL 33133 MIAMI FL 33133
3. Principal Place of Business Za. Maling Address 3. Date Organized or Qualfled | 3a. State of Formanan
" Sufte, Apt. ¥, &lo. Sulte, Apl. ¥, oic. 09/01/1992 FL
4, FETNumber D Applied For
Eﬁ;& Gtate City & State 65—036098 6 [] Not Apphicable
v oy 75 Coury 6. Date of Last Raport 8. Cortificate of Status Desired
03/03/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglstered Agent/Otfice
Name

STEPHEN FRANK ASSOCIATES, INC.

2601 SOUTH BAYSHORE DR. Straet Address (P.O. Box Number I8 Not Acceptable)

SUITE 1102

MIAMI FL 33133 Tulte, Apl. #, 61G.

City Zip Code
1 9. Pursuant fo the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this slatemont for the purpose of changing
its reglstered office or reglstered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majorlty of thd members. | hereby acceptthe appelniment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Rogwtered Agenl Accepting Appointment]  (NOTE- Rogisiered Agen| signature required when reinstaling)
10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
MEM | FRANK, STEPHEN 2601 S. BAYSHORE DR#1102 MIAMI FL
MEM | BERGER, MATTHEW 1500 PALISADES AVE. ' FORT LEE NJ

SO0002 467G
-03/24/3% --01036--09
BRRISE. TS wan1gg, 75

11. Ido hereby ogrlify that the information supplied with this fillng doas not qualify for the exemption stated In Section 119.07(3) {i}, Florida Statutes. ifurther cartify thettheinformation
indicated on this annue! repon is true and accurate end that my signature shall have the same lepal effact as if made under oath; that | am & managing member or manager of the
limited liabliity sompany or the receiver or trustee empowared 10 executa this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

SIGNATURE: W‘"‘\ Ay B19-78 556 .cz00

SIGNATURE AND *ED OR PRINTED NAME OF 5 GNm MANAGING MEMBER OR MANAGEﬂ Date Daytime Prone #




