FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY £<FE¥%.. FLORIDA DEPARTMENT OF STATE ?, E ;:.: 5:);{
. Sandra B. Mortham ren
ANNUAL REPORT Secretary of State
19067 DIVISION OF CORPORATIONS

97 APR 10 MM 7: 37

FILING FEE ) Annual Report $100.00 + §103.76 Corporation Bupplemental Fee | ATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE &C%EH pf E\‘% iUl’E ibgR\D 4
! et Lo company  DOCUMENT #,95000000132 | TALLARASS
L.A.W. HALLANDALE 30 , L.C. 1a. Principal Place of Business Address
P.O. BOX 8020 Ja53o NORTH 45TH AVENUE
HALILANDALE FL 33008--8020 HOLLYWOOD FL 33021

I above mailing address is incorrac! in any way, line through Incd

prreci andg gnior corraction in Block 2a.

2. Principal Place of Business 2a. Mailing Address 3. Dale Organized of Guallies | 3. State of Formation

2 3 .
Suite, Apt. #, eic, Suite, Apt. #, ic. T /1 6/1 995 FL

e BYCTO8T [] Apelied For

Gy & State Gy & State REPHIRD—FOR [] Not Applicebie

" Bate of Lasl Repori . Cortiy
5 oty v g 6. Date 8! Repo 8. Certificate of Status Desired

Sadn Addtal e Boeguoed
D6/24/1996 —
7. Name and Address of Current Registered Agent 8. Name and Address of New Hegistered Agent
Neme

PEDZOW, MICHAEL
BEDZOW, KORN & KAN, P.A.

0803 BISCAYNE HBLVD., ST=, 200
AVENTURA Wi, 33180

Streot Address (.09, Box Number Is Not Acteplable)

[Sulie, Apl. ¥, eic.

City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this sl-a_lemenl for the purpose of changing

Its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majerity of the members. | heraby eccept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE _ DATE
(FRegistered Agent Accepting Appontment)  (NOTE Registersd Agent signatire raquired when reinstating)
10. Title Managing MembersManagers Business Street Addross City, State and Zip Code
MGR WEISS, LAURENCE A 3530 NORTH 4 5TH AVENUE TOLLYWOOD FL

|

(e EE IR e 4&91% ~—i
-04/14/97--01190~-002
BER205, 75 w203, 75

\

1. Id&herebyoanily that the Information suppliad with this filing does notqualify for the exemption stated In Saction 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report Is frue and accurate and that my signature shall have the same legal effect as  made under oath; that | am a managing member or manager of the

limited hability company or the receiver or lru empowared 10 executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE: _/ kel Clilery vc/77

IG ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHG MEMBER DR MANAGER

Daytime Phone #

INHSE10 R(12-96})



