File on or before May 1, 1999 or Limited Liability Company wili be
subjeci to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY SElEE
ANNUAL REPORT :

1999
?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Db b e e "»'-7}5.'3'[\
TR r T AT HOCUMENT # 1oo000003105 | 1AL AASSEE, FLOGHIDA

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE ) .
Katherine Harris FILED

Secretary of State
DIVISION OF CORPORATIONS (,,) M,R ?0 Lh lU ‘ l

481 INVESTMENTS , L.L. c. 1a. Principal Place of Business Address
481 E, HILLSBORC BLVD., SUITE 100A 481 E. HILLSBORO BLVD., SUIT
DEERFIELD BEACH FIL 33441 DEERFIELD BEACH FL 33441
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
] — e . |l 12/08/199 8 FL
Suite. Apt. #, etc Suite, Apt. #, elc FET Rambet . L I . . ._{
[ aeptied For
City & State City & State T T [j Not Applicable
2ip Country 7ip Canniry . {5 DateoftastRepot [ 6. Cerificate of Status Desired
O
7. Name and Address of Curcent Registered Agent 8. Name and Address of New Registered Agent/OHtice

Name

HOROWITZ, GARY 1
481 E. HILLSBORO BLVD., SUITE 100A “Streel Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FIL 33441

‘Buile, Apt # et

Gy o o ‘1 FpCode |
FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited liability company submits 1his statement 1or the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmabive vole ol a majarity of the members | hereby acceplthe appainiment
as registered agent, and accept the obligations

SIGNATURE . . . - . . - . DATE
(Fleg srore At Ave et ng Appeacrnaeoly (HOTE Flegemerent Aget sagrnat i fon | im0 wh aer s sl o)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HOROWITZ, GARY I 481 E. HILLSBORO BLVD., SU DEERFIELD BEACH FL
e qll:l (EN I'E'i_ LRI 1 PR
~045277/3 _¢~—u1u?5~—| 4 {

a:u#]B._. LN R 2 1E.:_:_"-‘1

11 Idohereby certify thal the information supplied with this hiing does net qualify far the exemplion stated in Section 119.07(3) (1), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflec| as it made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trustee awered to exocute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10. or onan

attachment with an address.
W{Zﬁ/ JWJ ﬁ/ G5 _NY S W;/ '/f’/ /( S

SIGNATURE:

INMSEIO R {12-98)

sl AU ARC T b e bt g s paeny o o




