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Flle or; or before May 1, 1998 or Limited Liabllity Company will be
subject 10 & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¥R
ANNUAL REPORT ;

FLORIDA DEPARTMENT*OF STATE

Sandra B. Mortham F | L ED
1998

Secretary of State
DIVISION OF CORPORATIONS
- 98 APR 23 PM [:35
FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETA r CF STATE

e Moo “—DOCUMENT # 192000000049 TALLAHASSEE. FLORIDA

“Ja. Principal Place of Busingss Address
JERFRA DEVELOPMENT, L.C.

2255 GLADES ROAD 2255 GLADES ROAD
SUITE 405 EAST SUITE 405 EAST
BOCA RATON FL 33431 BOCA RATON FL 33431
"% Principal Place of Business Za. Malling Address 3. Date Organized or Quaklied | 3a. Stete of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 41 F2EI/N0 1b£ 1992 FL
. ! umber D Appliad For
[ City & Siat City 8 State 65~-0573481 [ wot Avpiicable
5 ooty 75 STy 5. Deate of Last Repor 8. Corlificate of Status Desired
05/ 1 6/ 1 9 9 7 Sk s Addiwmal Feo Hequined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Offics
Nama
MCRAE, MITCHELL T P.A.
225% GLADES ROAD Streat Address {P.0O. Box Number is Not Acceptable)
SUITE 405 EAST
BOCA RATON FL 33431 Sufte, Apt. ¥, eic.
City Zip Code
FL

§. Pursuant to the provisions of Sections 60B.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its repistered office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hersby accept the appointmant
ag registered agent, and accepl the obligaticns.

SIGNATURE DATE

(Ragisterod Agenl Accepting Appointmonl)  {NOTE Rogistered Agont signature required when reinstating)
10, Tite Managing Members/Managers Business Straet Address City, State and Zip Code
M SCHIFF, JERRY 23123 ST RD 7, SUITE 201 BOCA RATON FL

A SRR A s 019

skt 50,00 sakkisS0, 00

Lors

o this repoit as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

A@J 14 [98 (52) 637395

4
SIGNATURE AND TYP’D OA PHINTED NAME OF SIGNING M*MGING MEMBER QR MANAGER Diate Davlime Prono #

~ R
11. Idohe AbygerHy
Indicated on 1l

limited liability pan
attachmeant with an address.

{ SIGNATURE:

[




