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

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT ]

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1 999 Secretary of State F I [ E: D

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee IIHAR - I PH 3 i3

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE FCL ]
-—-_H-——'—iF—-r—— ({5 FRTERY v
> ':fi?%fé’l:d&%hn?égﬁqgiﬁy DOCUMENT # L93000000029 ”‘[ i A”hsgu‘ rféﬁ\”)p.

1a, Principat Place of Businass Address

SILVER FOX L.C.

$ MANLEY H. THALER % MANLEY H. THALER
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
1 01/13/1993 FL
Suite, Apt. #, elc. Suite, Apl. #, etc. — e S R
4. FEI Number D Appiied For
City & State Gity & State i 65-0379724 —ﬁﬁzor;m;—h;;:
} e _ ‘5. Date of Last Reporl 6. Certilicate of Status Desired
2ip Caunlry Zip Country
04/08/1998 | IRt [ ]
N
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

THALER, MANLEY H

700 NORTH OLIVE AVENUE Sireat Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33401
Suite, Apt #.etc.

City e T Zp€ede

FL

9. Pursuani to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby acceptthe appointment

as registered agenl, and accept the obligations

SIGNATURE I e et e e+ meee e DATE . [
(R epslered Agend Accephng Apgio clment) (NG oo s Agend sigrnabane fe e w'no it o)

10, Title Managing Members/Managess Business Sirect Address City, State and Zip Code

MGR | THALER, MANLEY H 700 NORTH OLIVE AVENUE W. PALM BEACH FL

W I VU AR T B
e T AR S g

*y
)

l'

ﬁﬂﬂﬁﬂ??ﬂﬂﬁ35~wﬁ

[

11 1 do hereby certily thatthe information supplied with this iling does not qualify for the exemplion stated in Sectian 119 87 (3} (1}, Flarida Statutes. | furlher certify thal the information
indicated on this annual repor is true and accurale and that my signature shall have the same legal effect as il made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to this reporl as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an

SIGNAW' ' 2/ 2(z.2.[97
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