FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISIgﬁlccgeFt%%gP%ﬁzTIONS F! LE D
' 97 MAY 13 P & 20
SECRETARY OF STATE

mg ! b Q%S@E. FLORIDA,
1a. Principal Place of business rogs

LIMITED LIABILITY COMPANY <8
ANNUAL REPORT *

1997

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee |
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ortmies Lasim company  DOCUMENT #,96000001223

PSMM, L.C.
C/0 PETER W. FELDMAN ‘ /O PETER W, FELDMAN
BOCA RATON FL 33431t OCA RATON FL 33431~

1l above mailing address is incortect In any way, line through incorrsct Information and enter correction in Blork 2a.

2 Principal Place of Business 78, Meahng Agdress 3. Dale Organized of GUalied | S8. St o] Formahon
;ZZQH, Q‘LH;DES oD Z%g%@ﬁbé‘im_i% 8/1996 FL
CUER T R . FEI Number )
%glé_slt ?E é 5‘ S" (§E t {' fE 455- ¢ é D Applied For
it ate Ty ale - ‘g ot Not Applicable
‘98 [4' ﬁ’ 75‘/ EJ &M %74-’:/ / [ ‘gm; of Lag‘:’ozpa‘ﬂs- ?\5‘ CemﬁcmDof Status Deslred

¥ 3
Zip Couniry Zip

3243 ssgsd | J8A

7. Name and Address of Current Registersd Agani B. Name and Address of New Reglstered Agent

Name ‘ '

rOLAND, BRUCE J

301 BRICKELI, AVRE Btrest Address (P.0, Box Numbsr I8 NGt Acoepiabie)

BUTTE 1501

IANY I 23131 Buite, Apl. ¥, eic.
City ZIp Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this ;El'amonl for the purpose of changing
its registered office or registered agent, or both, In the Stale of Florida. Such change was authorized by affirmative vote of & ma|ority of the members. | hereby accept the appointment
as regislered ageni, and accept the obligations.

SIGNATURE DATE
[Regsterad Agant Accaping Apponiment]  (NOTE Registered Agenl signalura requived whan rsinglating)

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

MGRM FELDMAN, PETER W

/U 77 NoRrwway QiReLE :W 83475
/7777 NokTHWAY C/ECLE 3mxemﬂ, FlL 33¥9¢

MGRM FELDMAN, SUSAN

*

Pho 200002181 7ER3——5%
P ~05/16/97--01 107~-002
: BEEEC3, TS k203, 75

Wb 447

11. 1 do hereby certify that the information supplied with this filing does nol qualily lor the exemption stated in Bection 119.07(3) {1}, Florida Statutes. | further cenify that the information
indicated on this annual repor is true and accuralte and that my signature shall have the same legal etlect as i made under oath; that | am a managing member or manager of tha
limited liabitity company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: /%Ed ‘ (f'ﬂﬂ@-— Peronlv. Aromms’ K v9m7 8064701399

SIGNAI’UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

INHSE 10 R(12-96)



