Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY "

ANNUAL REPORT
1999

FLORIOA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Siate
DIVISION OF CORPORATIONS

FILING FEE
$188.75

| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mal
LY

of Limited Liability Company

EQUITY MANAGERS,
€745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

iy compary  DOCUMENT # M96000000016

L.L.C.

FILED
92LPR -7 A 9: 00

RV lr\-

TR CriEn

12. Principal Place ol Business Address

6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

ma;.__

Fsirent A Address (P.0. Box Number Is Not Acceptable)

uite Apl ¥ etc. T T

2 Pringipal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualihed | 3a. Stale of Formation
] _ ] 01/11/1996 DE
'Suite. Apt. #, etc. Suite, Apl. #, etc. ~FETTiomi Y S .}
4. FEI Number D Applied For
. _— v _— ]
“City & State City & State 65-0634918 D Not Applicable
9 e e
do - R J 5. Dale of Last Repon 6. Certificate of Status Desired
Zip Country Zip Country
03/02/1008 | EIRRSETITINR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name
DERN, ALVIN

LTI Y T Dt T T W J
"U"*.-’I :“1 1 1 M
[ _ﬂ_ﬁ_l__u_

Zip Code

FL

as ragistered age!

nt, and accept the obligations.

9. Purspant fo the provisions of Sections B08 416 and 808.508, Florida Stalutes, the above-named limited liability company submits this stalerment for the purpose of changing
s registered ofiice or registerad agent, or bath, in the State of Flarida Such change was authorized by affirmative vole of a majorily of the members. | hereby accept the appointment

MGRM| SOUTHWEST CORPORATIO,

6745 WOODBRIDGE

DRIVE

4,}’ M A

SIGNATURE (Ruog s ered At | Aty Agf arleime)  (HOTE Fagpeloned g 1 g0 At oo et whe e 12y DATL - -
10. Title Managing Members/Managers Busingss Street Address City, State and 2ip Code
"‘MGRM DERN, ALVIN 6745 WOODBRIDGE DRIVE BOCA RATON FL
. MGRM| DERN, MARK 6745 WOODBRIDGE DRIVE BOCA RATON FIL

BOCA RATON FL

11. I do hereby cartify that the information supplied with this filing does not qualify for ihe exemption staled in Section 119.07(3) {1}, Florida Statutes. Hurther carlity that the information
indicated on this annual repart is true and accurate and thal my signature shall have the same lega! effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thrs report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

(ol il

SUNHATUNE ATID YR O PrariPE £ FEARas T Lalin fos Rsh s att o MER I SR kAR e b

1‘/3{9? Y18 ‘/?L_ 7203

INHSEIOR (12-

08)




