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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

BV A M FILED

LIMITED LIABILITY COMPANY <P
ANNUAL REPORT :

1997

FILING FEE| Fes
$ 203.75 | "Make Check Payabie To: FLORIDA DEPARTMENY OF STATE _ SECRETARY
" Sitmied abing Compary  DOCUMENT # 1,93000000062 MLLAHASSE&?M
18. Principal Place of BUSINESE AJOress
BEST TECHNOLOGIES OF BROWARD, I1.C.
4200 PETERS RD 4200 PETERS RD
FT. LAUDERDALE FL 33317-4541 FT. LAUDERDALE ¥L 33317

Yy

I sbove mailing address Is incorrect in any way, lin through Incorrect informatlon and enter comsction in Block 2a.

2. Principal Place of Business Za. Malling Address 3. Dale Organized of Luailed | 3a. Siale of Formation
W
Suite, Apt_ #, eic. Sulte, Apt. ¥, alc. (:,3':{:[1”0 /bl 9 9 3 FL
: Hmaer D Applied For

City & State City & State ‘ 65 - 0 3 9 4 3 .7 5 D Not Applicable
8. Date of Last Report . Certl

7 oy 75 oy { opo 6. Cerlificate of Status Daslred

S8 Adddibtianal Fee Baegured
05/03/1996
7. Name and Address of Current Registersd Agent 8. Name and Addrass of New Registerad Agent

Name
GRYENE, TIMOTHY S
4200 PETERS RD Birest Address (P,0. Box Number is Nol Accepiabie)
FT. LAUDERDALE FIL, 33317

Sulte, ApT, ¥, 61c.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited liability comgpany submits lhls;mement {or the purpose of changing

its registered office or registerad agent. or both, in the State of Florida. Such change was &uthorized by affirmative vota of a majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE _____ DATE
(Aegisiored Agenl Accepting Appantment)  (NOTE Registered Agent signalure reguirad when reinatating)

10, Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM|GREENE, TIMOTHY S 4200 PETERS RD FT. LAUDERDALE FL
MGRM | KIRSCHNER, JOHN 4200 PETERS RD FT. LAUDERDALE FL

. 500002162455 ——1

-05/01/97--01106--004
w203, TS k203, 75

11. Ide hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. I1urthercenity that the information
indicated on this annua! report is true and accurate and that my sipnature shall have the same legal eflect as If made under oath; that | am & managing member or manager cf the
limited liability company or the receiver or lruglee empowered to execute this repor as required by Chapter 608, Florida Statutes; and that my name appeats in Block 10, or on an

attachment with an address. -
SIGNATURE;~ Y iui ). Y o 4favlo a0
SIGNATLIRE AND TYPED o;s)um’so NAME OF SKANING MANAGING MEMBER OF MANAGER Dals Daytime Prone ¥

INHSE10 R(12-96) c/




