FLORIDA DEPARTMENT OF STATE
Sandwm B. Mgrtham
Secrethry of‘Srtta\ie 997 HAR -3 PN 9 20

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <337,
ANNUAL REPORT 5 INAY
1997

FILING FEE nnual Report $100.00 + $§103.76 Corporation Supplementel Foe
$ 203.75 Make ;heanP:o:t:le To: FL:C‘)TI:IDAPDNEtPA;'I?:ﬂENT OF STATE TAEL gﬁAASSEE‘ FLORIDA

" oimites Lieoiny compary  DOCUMENT #,93000000029

SILVER FOX L.C.

1a, Principal Piace of Business Address

% MANLEY H. THALER k. MANLEY H. THALER
700 NORTH CLIVE AVENUE 00 NORTH OLIVE AVENUE
W. PAILM BEACH FL 33401 W. PALM BEACH FL 33401
If above mailing address is incorrect in any way, line through Incorract information and éntes cormection in Block 2a.
2 Principal Place of Business 78, Maling AGdress 3, Date Organized or Guaified | da. Stale of Formation
3
Suite, Apt. #, olc. Suite, Apt. #, etc. 1 / 13/1993 ¥L
4, FEI Number D Applied For
Ty & State Gy & State , -$5-0379794 [ Not Applicable
75 County v T 6. Dale of Last Report 8. Certificate of Status Desired
2 / 07 / 1 996 S 74 Adddwnal Fes Heguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name
THALER, MAWLEY H
700 NORTH OLIVE AVENUR Sirest Address (P.0. Box Number [a Not Acceptable)
M. TAIM REACH FIL, 33401

. o i
~03/05/97--01033--0D01
d '} L) " [
FL

9. Pursuant to the provisions of Sections §08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regislerad ofice or registered agent, or bath, inthe Stat ida. Such change was authorized by aflirmative vote of a majority of the members. | harab;7the appointment

as registered e obligations.
)/
DATE ‘%/ g y f: 7

City

SIGNATURE __/___.
/ (Regitereu Agont Acc o apkonideny  (NOTE Ragistered Agenl Blgnalure required when reinstating)
10. Tille ua’ﬁagmg Membersm‘ﬁ(gers Business Street Address City, State and Zip Code
r‘d LI'HALER, MANLEY H 700 NORTH OLIVE AVENUE V*. PAILM BEACH FL

HP

11. tdo hereby certily that the information supplied with this filing doas nat qualify for the exemption statad in Section 118.07(3) (i), Florida Statutes. 1turther cenlfy that the information
indicated on this annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company of the receiver or trusies empowered to execula this report as required by Chapter 808, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.

SIGNATURE:

INHSE 10 R(12-96) AN

b Data Daylime ne #




