File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 48
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate

DIVISION OF CORPORATIONS h, ::r\- _ Q r”. ::. ?5

Pt
LECT Y O] STATE
T LERPORATIONS

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # L

P O BOX 3768
LANTANA FL 33465-3768

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOWNTOWN WEST PALM BEACH LIMITED COMPANY

57

1a. Principal Place of Business Address

P O BOX 3768
LANTANA FI. 33465

2 Principal Piace of Business 2a. Mailing Address

Suile, Apt. #, elc.

City & State ["City & State -

Zp Country - | 7ip

| Suite, Apl. ¥, etc.

- | 65-0400814

g“‘*”"‘ram;f—"' o

3. Date Organized or Quaklied | 3a. State of Formation

02/10/1993 | FL

A FEINumber
umber L__] Applied For

D Not Applicabte

5. Date of Last Feport 6. Certilicate of Status Desired

03/02/1998 58.75 adaiionai Fee reauied | Il

7. Name and Address of Current Registered Agent

8 Name and Address of New Ragistered Agent/Office

MECCA, PETER L
1202 S LAKE DRIVE
LANTANA FL 33402

Name

[Strect Address (510, Box Number is Not Acceptabie)
AL LTI L e I e

Sufie Apt # el T TS T T
EXE T 3 IR T I
Eﬁly T o I 'ElpCode ’

FL

as registered agent, and accepl the obligations.

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statules, the above-named hmited liability company submits this statement jor the purpose of changing
its registered affice or registered agent, or both, inthe State of Florida. Suchchange was authotized by affirmative vote ot a majorily of the members. | hereby accept the appointment

£ CARRIERO, VICTOR
Ml MECCA, THOMAS

M SMIGIEL, GARY

SIGNATURE ____ . e S . . DATE R
(Rl dered Agenl Acuepting dgponb et BNOTE B e DAz b s o g e gt bl ono i i

10. Title Managing Membears/Managers Business Strect Address City, State and Zip Code

M MECCA, PETER L 1202 S LAKE DRIVE LANTANA FL

M | MECCA, LOUIS W 4440 WOODFIELD BLVD BOCA RATCON FL

M MECCA, LEONARD P 8571 WENDY L[ANE E WEST PALM BEACH FL

10549 MAIN STREET
P O BOX 636

87 17TH AVENUE S

NORTH COLLINS NY
LOXAHATCHEE FL

LAKE WORTH FL

attachment with an address

11 [ do hereby certity that the infarmation supplied with this hiling does notqualify for lhe exemplion sialed in Section 119.07(3) (1}, Florida Stalules [further certify 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, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executn this repart as required by Chapter 608, Flonda Statutes. and that my nama appears in Block 10, oron an

SIGNATURE: 7 o [/ iisn..

SITPATUIRE AR Tl D ST E L FIARIE Lk ey il RISE A ir e R RS i 120 b

el Sl Gug 36 0s

INHSE10 R (12-98)



