Flle on or before May 1, 1999 or Limited Liability Company will be
[su_blect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <K
ANNUAL REPORT 1?

FLORIDA CAPARTNENT OF STATE Ly |
Katherine Harris
Secretary of State DIVISIU F

DIVISION OF CORPORATIONS
99 APR 23 AMI0: 38

CF SL’\!E
<F CRATIONS

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

) Taling Add
LR o evin: Comesny DOCUMENT #

L98000002113

1a. Principal Place of Business Address

JACK’S SQUARE SMITH, L.L.C.

216 NORTH BENEDICT CANON ROAD 916 NORTH BENEDICT CANCN ROA
BEVERLY HILLS CA 90210 BEVERLY HILLS CA 90210
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sord E. HUSEY B ’
Suita, Apt. #, elc Suite, Apt. #, etc. Tlr a
- FEFNumber ] #eoticd Fer
City & State City & State | 95-4707611 D ot Applicable
TAMV?A L " 5. Dale of Las! Report 6. Centificate of Stalus Desired
Zp Counlry 2ip Country
e s 7 it o )
7. Name and Address of Current Rogisterad Agent 8. Name and Address of New Reglstered Agent/Office

Name

BAKER, PETER
500 EAST KENNEDY BLVD., SUITE 200C
TAMPA FIL 33602

Street Addrass (P.0. Box Numbaer Is Not Acceptablae}

Suile, Apt #, elc ]

| V|
City Zip Codjj/] ﬂ}[’

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, tha above-namad limited liabifity company submits this sltatement for the purposge of changing
its registered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vole ol a majority of the membars. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE e .. DATE_
(Registered Agent Acceplng Appdatnest)  INOTE Regslered AQonl s.goalule reQuired whon esnstarngl
10. Title Managing Members/Managers Business Street Address City, State and 2ip Coda
MGR | PINCHASI, ABRAHAM 916 NORTH BENEDICT CANON H BEVERLY HILLS CA
MGR SMITH, OREET 916 NORTH BENEDICT CANfON BEVERLY HILLS, CA

e
-
-

T LT L P
_|‘|1 ’J}
Mul'": T

11. I do hereby cedily thatthe information supplied with this filing doe s nol qualify For the exemption statedn Section 119.07(3) {i}, Florida Statutes. | further certify thai the infermation
indicated on this annuat report is true and accurate and 1that my signature shall have the samae lagal effect as il made under oalh, that | am a managing member or manager of the
hmitea hiability company or the receiver or trustee empowsred 10 execute this reporl as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or on an
aftachmen! with an address i 1y

o L0 ,\’ rees N Sen i S G vy ey
SIGNATURE: AN -3 \(\r\ C S S N )_\-} u:‘l A
SIGMATURE AND TYPED OFA miNTED HNAME OF SIGHNING MANAGING MEMEEﬂ OFi MANAGE R ale Dayirme Phane ¥

INHSE 10 R {12-88)



