Flie on or betore May 1, 1999 or Limited Liability Company will be

subject to

a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8 g4
ANNUAL REPORT 5

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

1999

LA
‘ 5 l': |r{\‘l “ ‘J
fil W !‘l‘. o 'f"J”Z\ATIIEHS

“IFEB25 AN 1g: 25

$ 188.75

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L97000000363

of Limited Liabitity Company

HANDELMAN INVESTMENT CO., L.C.

1a. Principal Place of Business Address

4020 WEST PALM AIRE DRIVE (A ,Haj 4020 WEST PALM AIRE DRIVE
SUITE 507 & SULTE 507
POMPANC BEACH FI, 33069 [/(“ POMPANO BEACH FL 33069
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
| ~ . I 03/25/1997 FL
Suite, Apt. #, eic. Suite, Apt. #, etc. ! - - - S
~4. FEI Number [j Applied For “
City & State City & State - 65-0749051 L—_I'm
s o 5 ey [ 5. Data of Last Report " 16. Centificate of Status Desired
03/25/100¢ | ERRIEIIINE [ 1
7. Name and Address of Current Registered Agent 8. Name and Address ot New Registered Agent'Office
Name
HANDELMAN, LILLIAN
4020 WEST PALM AIRE AVENUE | Sirect Address (P.O. Box Number is Not Acceptable} B
SUITE 507
POMPANO BRACH FL 33069 [ Suite, Apt H, et T

_Cuty

Zip Code

FL

SIGNATURE

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its regis'ered office or registered agent. or both, in the State of Flarida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept ihe appointment
as registered agent, and accept the obligations

TTIHCG et g T Acaapdiag A e mm) 1L Rt o d A [ s al e e e | g

et

DATE

10. Tille

Managing Members/Managers Business Sirect Address

Gity, Btate andg Zip Code

MEM | HANDEIMAN, LILLIAN

MEM | HANDEIMAN, JOAN 4020 WEST PALM AIRE DRIVE| POMPANG BEACH FIL

4020 WEST PALM AIRE DRIVE| POMPANO BEACH FL

o II

A
i

11. Idohereby cerbfy that the information supplied with this fiting does not quality for tho exemplion stated in Section 119.07(3) (1}, Florida S1atutes  {further cerlity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: mW WM%

22399 VI35
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