.Fite on or before May 1, 1998 or Lin . d Liability Company will be At
subject to a $ 400.00 LATE FEE. N y
LIMITED LIABILITY COMPANY <5 . FLORIDA DEPARTMENT OF STATE

. le P
Katherine Harris ﬂl
Secretary of State F ‘L E D ( 7
DIWVISION OF CORPORATIONS

99

FILING FEE| Annual Report 510000 + $88.75 Corporation Supplemental Fes |99 SEP 15 AH10: 13
S 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 5 ”\TE

T N and g Ao DOCUMENT # 195000000132 rR&IAEH;'{Si\Sf[ £ FLBRIDA
L 3

1a. Principal Piace of Business Address

L.A.W. HALLANDALE 30, L.C.

P.0O. BOX 8020 3530 NORTH 45TH AVEHNUE

HALLANDARLE FIL 33008-8020 HOLLYWOOD FL 33021
2 Princpal Fiace of Business 2a. Mailing Address . 3. Date Organized or Qualiied | 3a. State of Formation
I — 02/16/1995 FL
Suile. Apt #, elc Suile, Apl. #, el
4. FEI Number m Appied For
T e T T T 650669087 E]NmAwkmh
S N - J §. Date of Last Report €. Certilicate of Status Desired
Zp Country p Country
03/05/1000 | RTINS )
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Ottfice
Name
BEDZOW, MICHAEL
BEDZOW, KORN & KAN, P.A. Sireet Address (P.0. Box Number Is Not Acceptable)
20803 BISCAYNE BLVD., STE. 200
AVENTURZR F¥I1. 33180 Suite, Apl. #, elc.
» City Zip Gode
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the Stale of Florida. Such change was authorized by alirmative vote of a majority of the members. | hereby eccept the appointment
as reqistercd agent, and accepl the obligations.

SIGNATURE e DATE

{Aegsiered Agont Acceptng Appoiniment)  (INOTE Aagistered Agent SQNalwe requ rea when femnslatngl
10. Tiie Managing Members/Managers Busingss Street Address City, State and Zip Code
MGR | WEISS, LAURENCE A 3530 NORTH 45TH AVENUE HCLLYWOOD FL

l'

11. 1do hereby cerlity thal the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3) (i), Florida Statutes. |further cerlity thal the informatian
indicated on this annual repor 1s rue and accurate and that my signature shall have the same legat etlect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrusies e wered 10 execute this rt 1S [equired by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oronan

anashmen! with an address
r-/y_ F
SIGNATURE:
.
SIGNATLHE M) TYELD OR PRINTED NAME OF SIGNING MANASING MEMBER OF MANAGER Datz Dastme Pronc #
=

INFISETO R (12-98)




