subject o a $ 400.00 LATE FEE.

File on or before May 1, 1999 or L.ed Liability Company will be / ( N
Y]l

s 4 - N
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ‘.» \[\ ) ,&/
Katherine Harris
ANNUAL REPORT Secretary of State 5 PV 31
1999 A DIVISION OF CORPORATIONS ¢ wh - AL
FILING FEE [ Annual Report $100.00 + $88.75 Carporation Supplemental Fee| . .. .. 7 e h
‘ $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i\\ ‘; W L
e s Gomoney  DOCUMENT # L 1 -
ERAN INVESTMENTS oF FLORIDA, L.L. C . 1a. Principal Place of Business Address
621 NORTHWEST 53RD STREET, SUITE 255 621 NORTHWEST 53RD STREET, S
ONE PARK PLACE ONE PARK PLACE
BOCA RATON FL 33487 BOCA RATON FL 33487
2 Preincipal Place of Business 2a. Mailing Address 3. Date Organized or Quathed | 3a. State of Formation
07/30/1998 FL
Suite, Apt #, elc T T T suie, Apt wete T T T o . )
4. FE1 Number [:] Apphed For
City & State Cily & Slate T q‘ D O? S 3(9 (n% D?ot Apphcame
- . ... _J s Date of Last Repon 6. Certihcate of Status Desired |
Zip Country Zp Country
| CXTCIRGT )
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Ofice

Name

ERAN INVESTMENT CORP, .

621 NORTHWEST 53RD STRERT, SUITE 255 o e ]
ONE PARK PLACE | Street Address (P.O. Box Number is Not Accepmble)

BOCA RATON FI, 33487 | 1LJLHJL1L?'J;1{ngl;::4L
Buite, Apt ¥, elc 5711 ——§11 [ 30—~ -le
[ R 00, (L eeeR]ER. VL
City Zip Codo

FL

9. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Stalutes, the above-named lirmited hatsity company submits this statemant for the purpase of changing
its registered ctfice of registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members | herehy acceptihe appointment
as registered agent. and accept the abligations

SIGNATURE _ = DATE

Gon don D At B e g Lo e B 0 APE T B o A S e e e e e e

10. Tnle Managing Members/Managers Business Street Address City, State and Zip Gode

MGR |ERAN INVESTMENT CORP, |621 NORTHWEST 53RD STREET,| BOCA RATON FL

11 Idahereby certity that the information supplied with this fiing does nat qualify fer the exemptian stated in Section 119 07(3) (). Flonda Siatutes. | further certily thatthe information
indicated on this annuat report is true and accurate and thagmy signature shall have the same legal eflect as if made under oath, 1hat am a managing member or manager of the
nmited liability company or the receiver or trustee ginbowarfd 1o execute this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, or onan

atlachment with an address

SIGNATURE: __ v’ sudas 3y

R AN B T A S TR B NIRRT U TR DEUNERE S ST VR U SO SR N R ST ATy AR R T Dy Bt B

HERI10 R (12-98)



