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

LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT QF STATE 1?\ . L STAIE
= H Katherine Harrls CRETAR 2!
ANNUAL REPORT Secretary of State Dwsl%mh OF CD] FURMIOHS
Ngg DIVISION OF CORPORATIONS 0 b7
{ FILING FEE | Arfnual Report $100.00 + $88.75 Corporation Supplemental Fee o 93 APR 2e AH ‘
$ 188.75 ake Check Payable To: FLORIDA DEPARTMENT OF STATE
N i comess,  DOCUMENT # 193000000062
BEST TECHNOLOGIES OF BROWARD, L.C. 18. Principal Place of Business Address
4200 PETERS RD 4200 PETERS RD
FT. LAUDERDALE FL 33317-4541 FT'. LAUDERDALE FL 33317
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
03/10/1993 FL
Suite, Apt. #, etc. T Suite, Apt. #, etc. B R N .
4. FEI Number D Applied For
City & State City & State 65-0394375 VEI Not Applicable
=5 Coui 7 B R 5. Date of Last Report ) 6. Cerliticate of Status Desirad
04/29/1998 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
GREENE, TIMOTHY S
4200 PETERS RD Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDAIE FL 33317

[ “Sune, Apt #, etc.

%. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited bability company submits this slalement for the dd'rp v‘o{’chanmg
s registeredoflice or regislered agent, orboth, in the State of Florida. Such change was authonzed by afirmative vote of a majority of the members | heraby accept (e appeintment
as registered agenl, and accept the obligations.

SIGNATURE _ Lo e = DATE | ,,,
(Frspetene s Agpes Bee gt Apge bl FETE B s e Taejens® e i betn ns e
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM| GREENE, TIMOTHY S 4200 PETERS RD FT. LAUDERDALE FL
MGRM KIRSCHNER, JOHN 4200 PETERS RL FT. LAUDERDALE FL
-
DimE3--021

LE 22 N

\

1

14 1do hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119 07(3) (i), Flonda Statutes . Hurher cedify that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal eflect as f made under oalh; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute 1his report as required by Chapter 608 Florida Statules, and that my name appears in Block 10, or an an

attachment with an addrass
SIGNATURE: __ m{% MZAW v4 &c‘{/é’? P5Y-729- 1770

DAL L EL Dk H (R ST A WA P RIOPAREN TN PRNTFR NEY

INHSE1O0 R (12-98)



