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

subject to a $ 4(0.00 LATE FEE.

LIMITED LIABILITY COMPANY <EgF
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Campany

FTI UDMURT, L.C.
701 S.E. 24TH STREET
C/0 ELLER ASSOCIATES

DOCUMENT # 193000000385

FT. LAUDERDALE FL 33316

SRUNELS
apiAY 20 Pil 3: 32
sl -+ o SOE
FALLAG O 1 LORIDA

1a. Principal Place of Business Address

701 S.E. 24TH STREET
C/0 ELLER ASSOCIATES
FT. LAUDERDALE FL 33316

2 Principal Place of Business 2a. Mailing Acidress

11/01/1993 FL

[“Suite, Apt_ #, etc. ) ST —
‘4. FEV Number

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

Suite, Apt #,elc

D Applied For

City & State City & State 1 65-0448972 D Not Applicable
e T T Teay T T Ee T T ey ] 5. Datc of Last Report “B. Cemificate of Status Desired
| 04/27/198 | CUTEIRETETONER

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOflice

Name

BERGER, JAMES L

égg I‘EE-Q ggn AVE | Suect Address (P.0. Box Number is Not Acceptable) 7 __;7 " e ‘_j
kg1 :l l_ ]

City an Code

FL

9. Pursuant to the provisions of Sections 808.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agen, or both, inthe State of Flenda Such change was authorized by atfirmalive vote o a majority of the members. | hereby accept the appointment
as regislered agent, and accept the obligations

SIGNATURE _ DATE

o {4-:.»-=:l_.t-qu:-:\7 r';w.'uj 1\;_.?‘ ‘-Ir‘-'l;.-i.rl-llt Fooplon A« |w|" N P R RN IO TR FE R R
0. Title Managing Members/Managers Business Street Address City, State and 2)p Code
MEM | SERFUSTINI, ANTHONY 500 NW 62ND ST S5TH FL FT LAUDERDALE FL
MEM | BELL, JAMKS 500 NW 6ZND ST 5TH FL FT LAUDERDALE L
MEM | SRKAL, MILOTA 500 NW 62ND ST 5TH FL FT LAUDERDALE FL

Al APR 2 61999

11 (do hereby certity that the information supplied with this filing does not qualify for lhe exemplion stated in Section 112.07(3) (1), Flonda Statutes. Hfurther certity that the infarmabon
indicated on this annual repart is true and ac i all have the same legal etfect as it made under oath, that 1 am a managing member or manager of the
limned kability company or the receiver 91 try s repart as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or enan

attachment with an address.
/mam . s&m{/ {// / ?{7 ( 5545(9 &7

SIGNATURE: _

CIGHSTUIRE AR Db DGR BRI D FLARIE o o

INHSETO R (12-08)



