LR

2™ and Flie on or before Sept. 29, 1999 or Limited Liabllity Company

FINAL ROTICE: wW be dissoived, [
_ : Fuilels
; FLORIDA DEPARTMENT OF STATE £TARY OF STATE
LIMITED LIABILITY COMPANY o DWS‘%FUR}?QF AL UL

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 JUL | L‘ PH 3: ‘45

FILING FEE | Annual Reporl $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Lave Fee

$ 588.75 Make Check Pa;able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address
DOCUMENT # L98000001632

of Limited Liability Company

1a. Priricipat Place of Business Address

BLUE COMET L.L.C.

407 LINCOLN ROAD, SUITE 8-R 407 LINCOLN ROAD, SUITE 8-R

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, alc. . %%”MLEW
City & State City & State (-’6 - O&r\fﬁ“ﬂ- D Nat Applicagle

8, Date of Last Repor 6. Certificate of Status Desired
Zip Country 2p Country
58 75 Additional Fee Requured
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SOFI ONE, INC.
407 LINCOLN ROAD, SUITE B-R
MIAMI BEACH FL 33139

Street Address (P.O. Box Humber is Not Acceptable)

Suite, Apt. #, atc.

City 2ip Coda

FL

8. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office oryegistared agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majoerity of the members. | hereby accep’ the appointment
as rggistered agent, fnd accept the obl iaations.

©Alecxznrdroferreth (Preodend o 7[12199

SIGNATURE
{Registered Agent Accepling Appoiniment)  (NOTE Regstered Agent signature required when reinstatingd
10. Title Managing Members/Managers Business Street Address City, State and Zwp Code
MGR | SOFTI ONE INC., 407 LINCOLN ROAD, SUITE 8 -{ MIAMI BEACH FL

11. 1do hereby certily that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. |further certify thatthe infarmation
indicated on this annual report is trus and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or fustee empowered 10 execute this repor! as required by Chapter 808, Florida Statutes; and thal my name appears in Block 40, oron an

attachment with an address. \
. _
SIGNATURE: Al terr ala cawig-eies
GNATURE AND TYPED OF FRINTELD NAME OF SIGNING MANAGING MEMEE R OFf MARACE F Ji Ly Driry™arne Frworie #

INHSEL0 R (6/99)



