File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Socretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation

Supplemental Fee |

$ 188.75

Make Check Payable To. FLORIDA DEPARTMENT OF STATE |

1. Name and Mailing Address
of Limited Liability Company

PO BOX A

DOCUMENT # L94000000246 |
FIELDSTONE EQUITIES,

DEERFIELD BEACH FL 33442

FILED
FOEPR?0 TG00

L.C.

1a. Principal Place of Business Address

1750 s.
HOLLYWOOD FL 33020

YOUNG CIRCLE, #201

2 Principal Piace ot Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
06/02/1994 FL
Suile, Apt. ¥, elc T suite, Apt #, efc e s - - .
4. FEI Number D Appl\ed For
[ Cy&a Stad | ciya&sae R o -
City & Stat Cily & Slate 65-0542257 [] we Applicanle
U 1 5. DaeollastRepart | 6. Cerlificate of Status Desired |
Zp Country 2p Country
04/27/1998 | CIEIIKIRNN [

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agenl/Office

FIRESTONE, DEBORAH E
7210 TENNYSON CT.
BOCA RATON FL 33433

Name

“Buite Apt W etlc”

T

“Street Addross (P.O. Box Number Is Not Auﬁﬁf’abile) o

Pl TN

Wy T
»i*-* [a n n

FL

1 1
le Code

as registered agenl, and accept the obligatons

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, inthe State of Flarida Such change was authorized by atfirmative vote ol a majarity of the members | hereby accept the appointment

BIGNATURE _ el oL N S B DATE
CH gt A el b Bpewanonei1h (R Fao e d LA poeas o en Dabesatn g
10. Title Managing Members/Managers Business Stwrent Addrass City, State and Zip Code
BIEO WESTFPARIC & 3/2 | qousrom, Ty 1306 3
MGR | EPSTEIN, JOANNE TRYAN-CT STANEQRD--CGA
MEM | EVERGRELN REATLTY COR, P.O. BOX 630823 HCUSTON TX

ahachment with an address.

SIGNATURE:"

11 Idahereby certify that the information supplied with this ling goes not qualify for the exemption stated in Seclion 119 07{3) (1), F lorida Statutes | further certify thatthe infarmation
indicated on this annual repert is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited hability company or the receiver or trustee enipowered 10 execule this report as required by Chapter 608, Fiorida Statutes; and thal my name appears in Block 10, or on an

%._.Lu.,ﬁ wJOONNE /NJ’/A)

L RUSIES VY13 :\NMIHHVIHHHH [ERFEUA I SNt S I R EL XS TR NPy NER AT ERTEY S8

U feg  (Grs Varon7

INHISEL0 R (12-98)



