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

LIMITED LIABILITY COMPANY <38¥R)  FLORIDA DEPARTMENT OF STATE F H é §" U
ANNUAL REPORT TR Rr vt o B2 B
1 997 DIVISION OF CORPORATIONS
—r 97 APR 30 MM 1t il
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes _‘IT
$ 203.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE IARY OF STATE

5 [l ol by

s e, DOCUMENT #.94000000315 TALLARASSLE FLORIDA

- CYNTEX INVESTMFNTS , L.C. 1a. Principal Piaco of Businets Agdiess

17760 FIELDBROOK CIRCLE } 7760 FIELDBROOK CIRCLE
BOCA RATON FIL 33496 BOCA RATON FL 33496
Il above mailing adkiress is incorract In any way, line through incerrect Information and enlsr corraction in Block 2a.
2 Principal Place of Business 7a. Maling Address 3. Date Organized of Quaimied | 8. Siale of Formabon
Suite, Apt. 4, et Suite, Apt. #, sic. 57/%1 /1 994 L
4. FEI Number D Applied For
Cily & State City & Stata 5 - 05 0 46 81 D Not Applicable
75 oy 7 oty 5. Date of Last Repor 6. Corlificate of Slatus Desired
D5/01/1996
7. Name and Addresa of Current Registered Agent 8. Name and Address of New Regiatered Agent

i Name
WOLLSTEIN, EDWARD
L7760 FPIELDBROOKS CIR. Street Address (P.0. Box Number is Nt ACCaptabie)
30CA RATOM FL 334926 .

Bufle, Apt. #, sic.

City 2Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limiled lability company submits this st-a;ement for the purpose of changing
its registered oflice or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a ma|ority of the members. Hheraby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Regislersd Agant Accapling Appaniment)  (NOTE Registered Agenl signalure required when rainstating)
10. Title Managing Membars/Managers Business Stres! Address City, Stale and Zip Code
MGRM NWOLLSTEXIN, EDWARD 17760 FIELDBROOK CIR, OCA RATON FL
MGRM WOLLSTEIN, CYNTHIA 17760 FIELDBROCK CIR. OCA RATON FL

K 169137——H
ra D%E]/ﬁ?’rm-—nwm—-oga
BEREZ03, 7S kw203, 75

11. Ide hereby certity that the Information supplied with this fiting does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutas, Hunher certify thatthe Information
indicated on this annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empowerad 10 exacute this repon as required by Chapter 608, Florkia Statules; and that my name appears In Block 10, or on an
attachment with an address. /

3 -
sinaTuRe: (. W@ [ - 6y 97 £¥0-/982

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Daytima Phone #

INHSE10 R(12-96)



