FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION PF CORPORATIONS FILED

LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT
1997

Lo ] 5
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fee OTFEB 26 PH 1238
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ili sEUA T ARY OF ST .
T o Cmied Lnsitg Compary  DOCUMENT #.93000000057 St il OF STATE
DOWNTOWN WEST PALM BEACH LIMI TED COMPANY .
P O BOX 3768 ? O BOX 3768
LANTANA FL 33465-3768 LANTANA FL 33465
I above mailing address is incorrect a1 any way, line through Jncorrect lnlormallm.\ and enler correction In Block 2a,
2. Principal Place of Business 28, Mailing Address 3. Date Organized of Quailied | 8a. Siate of Formaton
Suite, Apt. ¥, slc. Suile, Apt. #, elc. 12/10/1993 ].‘L
4. FEI Number D Appiied For
City & State Chy & State E5-0400814 ' D Not Applicable
75 oy 7 oy B. Date of Las! Report 8, Certilicate of Sigius Desired
L . 32 :26 :1996 o SE Aol Fee igunerd
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
MECCA, PETER L
1202 S LAKE DRIVE ’ Siroet Addrees (P 0. Box ﬁumbor le Fot Acceptable
LANTANA Fi 33402 o [JUU..-EUEIB?IB-——— i
“'ﬁf‘ ApE ¥ 8lc. ;
uie, Apt WRMEZO3, 75 k213, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this s!atement for the purpose of changing
.its registerad olfice or regisiered agent, or both, in the Stata of Florida. Such channe was authorized by affirmative vole of & malomy of the members. | hereby acospt the appointmen
as registered agent, and accept the obligations.

SIGNATURE i DATE
[Registered Agenl Accept-r‘; Appo«j‘nenl) {NOTE: Registered Agent slignature required when reinstating} .

10. Title Managing Members/Managers Business Streal Address - ' City, State &nd 2ip Code

M MECCA, PETER L 1202 S LAKE DRIVE . LANTANA FL. S3¢f, -

M MECCA, LOVIS W | 4440 WOODFIELD BLVD  BOCA RATON FL FPR

M . MECCA, LEONARD P §571 WENDY LANE E IEST PAIM BEACH FL &3'&

M " CARRIERO, VICTOR J0549 MAIN STREET ORTH COLLINS NY H{(/,

M ' MECCA, THOMAS H O BOX 636 JOXAHATCHEE FL 3344y O

il BMIGIEL, GARY 47 177TH AVENUE S 1AKE WORTH FL 33'(‘
g \ 0

)

L

11. I do hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) i), Florida Statutes. |funthercertity that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or IW trustee empowered to execute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

ff 777% IR L. iy [+2S-7 __407- 168 -3605

~

SIGNATURE
S:GNATUHE AND-TYPEG DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER M’—M\ Daylme Phona #

INHSE10 R(12-96)



