File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls -
ANNQﬁ5SErORT Secretary of State iIL['D
DIVISION OF CORPORATIONS . ia .
. 99&Ph’7 &1 900
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RV P ISR -
1. Name and Mailing Address DOCUMENT # M95000000284 T;'\l ! :nHﬁACWLL. { l,(:mHH

of Limited Liability Company

OXFORD CAPITAL MANAGEMENT, L.L.C.
6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

1a. Principal Place of Business Address

6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

2 Principa’ Flace of Business 2a. Mailing Address

3. Date Organized or Qualfied | 3a. State of Formation

] 09/27/1995 DE
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 4 FEGTEer -
. m
-J umher D Applied For
City & State City & State 65-0614385 D Not Applicable
_| 5. Date of Last Report . i 1 i
7 Couriry = Country st Repo 6. Cortificate of Status Desired
03/02/1008 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
DERN, ALVIN

6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

| Suite, Api # elc”

Streel Address (P.O. Box Number Is Not Acceptable)
TRV N
3= T1E 01A ]
S

DA TS
SRR TS kw0,

“m'y

Oty

Zip Code

FL

as registered agent, & cept the obligalions

SIGNATURE _____

8. Pursuani to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement tor the purpose of changing
its registerad office or registered agent, or both, in the State of Florida Such change was authorized by affirmalive vole of a majority of the members. | hereby accepl the appointment

DaTe

(Frexggute:

T Al A e ) Aptntonty (ML Fledate stad Agn o S0t o fe fade J et re

Al g

10. Title

Managing Members/Managers.

Business Street Addrass

City, State and Zip Code

MGRM DERN, ALVIN
MGRM
MEM

DERN, MARK

SOUTHWEST CORPORATIO,

€745 WOODBRIDGE DRIVE
6745 WOODBRIDGE DRIVE

©745 WOODBRIDGE DRIVE

BCCA RATCN FL
BOCA RATON FIL

BOCA RATON FL

6;,,49“

attachmant with an agddress

SIGNATURE:

(055 ot

11 ldohereby certify that the information supplied with this tiing does nat quality for the exemption stated in Section 119.07(3) (1), Florida Statutes | further centity that the information
indicated on this annual report is true and accurate and that my signature shail have the same legal eftect as if made under gath, that L am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute 1his report as required by Chapter 608, Flornida Statutes: and that my name appears in Block 10, or on an

4[3 I I PN

el
SIGFATORE AN TYPECrOIF PRISTE DR OAE CF S0 Ty BAAR A G R

lag  Je1 4e

KA PRI RS A R Pra, ow P #

INHSEID R [1D2-O8)




