File on or hefore May 1, 1898 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

|1 f L
LIMITED LIABILITY COMPANY k¥, FLORIDA DEPARTMENT OF STATE SECRETE.RY UF STA]]E
ANNUAL REPORT | Sandra B. Mortham DIVISION OF CORPORATIONS
1908 Dlwmgﬁccr)ef;%%gp%gznows
—— 98 MAR |6 AHID: 15

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fes

$ 188.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Malling Address DOCUMENT #

oI'aLImIled Llablliity Company L97000000040

1a. Principal Place of Business Address
STATEWIDE SERVICES, L.C.

6728 FEDERAI. HIGHWAY 6728 FEDERAL HIGHWAY
#171 #171
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of BUSINGSS 2a. Malling Address 3. Dale Grganized of Qualiied | 3a. State of Formation
SaME SR/ANE
Sulte, Apt. ¥, etc. M Sulte, Apﬁ./:z:. _O_.J‘.E/I'h? 8/ 1997 FL
| . - 4 urmber D Applied For
Clty & State City & Stmia ES-02/75 70 53 Not Appicae
7 oy b ooy 8. Dals of Last Report 8. Corlificate of StalUs Desired
SE 2 Adiihonal Fee Keguaired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
DUBROW, B A SA MK
DUBROW DUKER & ASSOCIATES P A Street Address (P.(%. Box Number Is Not Acceptabie)

2840 UNIVERSITY DR,
CORAL SPRINGS FL 33065

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this st;émant for the purpose of changing
its registered office or registered agent, orboth, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | heraby accept tha appointrent
as registerad agent, and accept the obligations.

SIGNATURE DATE

(Rogisiered Agent Accephing Appoinimenl) (NOTE: Registared Agenl signature required when reinstaling}
10. Tille Managing Mernbers/Managers Business Street Address City, State and Zip Code
MGR | DELUCA, MICHAEL 6278 N FEDERAL HWY #171 FT LAUDERDALE FL

38308

. o

11. | do hereby centity that the Information suppliad with this filing doas not quality for the sxemption stated in Section 119.07(3) (1), Florlda Statutes. lfurther certify that the information
indicated on this annual report is true and accurate and that my signature shall the same legel sffect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustea empowered to axect jeTapon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE: —=2 B

{

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER DR MANAGES Dala Morirne lomem &



