2" and File on or before Sept. 28, 1999 or Limited Liability Company
FINAL NOTICE: will be dissoived.

LIMITED LIABILITY COMPANY  <Fils?
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fes + $400.00 Late Fes
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o pa

i e, DOCUMENT # 193000001045 VT

1a. Principal Place of Business Addrass

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State F H f: D
DIVISICN OF CORPORATIONS T

P27 Pt 5 0D

FINANCIAL VALUE MANAGEMENT, L.L.C.

433 PLAZA REAL, SUITE 365 433 PLAZA REAL, SUITE 365
BOCA RATON FL 33432 ‘ BOCA RATON FL 33432
2 Pnncipal Place of Business 2a. Mailing Address 3. Daie QOrganized or Qualified | 3a. State of Formation
Suite, Apt #, atc. Suite, Apt. ¥, atc. MOG/]- 298 FL
4. FEI Number Applied For
City & State City & State [ et appiicabie
= oy 75 T 5. Date of Lust Report 6. Certificate of Status Desired
$8 79 Addiional bee Aeguined
7. Name and Address of Current Registered Agent 8. Name and Address cf New Registerad Ageni/Office
Name
GARETA; CHRRTES P Seysoca _ lloL 7.2t A A
Street Address (P.O, Box Number is Not Accep

433 PLAZA REAL, SUITE 365
BCCA RATON FI 33432

uite, Apt. ¥, gic.

City Zip Code

FL

9. Pursuant to the prowvisions of Sections 608 1416 and 608.508, Fiorida Statutas. the above-naned limited ability company submits this statement for the purpose of changing
its registered office or registered agarl, orbot~. i~ 2 State of F onda. J_ch one g3 was whenz 2c oy affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, Séaaccept e obiigations !’ : 5: q/
DATE éL‘ /i i 3

SIGNATURE o
[l‘le.; ierea Agent Acseptng ATTHMMCnG  INOTE Ragrsiered Agent signature requirad when rensiatings T\
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MeRM -OPRC T MAMNCTAT L 2OPY AN
MGRM-OPG—FENANCEAL—TNC 433 PRz REAL, SUITE 3651+ BOGA—RATON—FE—
MGR}‘J JEWELCOR CONSULTING, I|100 NORTH WILKES BARRE, 41 WILKES BARRE PA
SONOO300EE2S—— 7

—10/0533Q~—n1nn°——01°
#ERRN0E, TS w508, TS

11 1 do hereby certfy that the information supplied with this liing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. Hfurther cedify that the informanon
g cated on this annual repont is true and accurale and thal my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
fimited hab ity company of the receiver or frustee empowered to axecute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

altichment with an address TAAres /E VEM 1y
SIGNATURE: ___fa i ALV 24 2t oo gladfog 53 5224275
ﬁ/r SHATURE AROT A L3 SITMTED MAME OF SIGNING MANAGING MEMBER CH MANAGER [ak1-] [hovgreme-Bore- w

INUHSE L0 R (6/99)




