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

LMITED LIABILITY COMPANY  <S38¥
ANNUAL. REPORT -

1999

FILING FEE | Annhual Report $100.00 + $88.75 Corporation Supplemental Fee
~$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" o lias Loy compary  DOCUMENT # 29400000035

FLORIDA DEPARTMENT OF STATE
Katherine Harrls L o
Secretary of State
DIVISION OF CORPORATIONS R T Blb

CYNTEX INVESTMNENTS ’ L.C. 1a. Principal Place of Business Address

17760 FIELDBROOK CIRCLE 17760 FIELDBROOK CIRCLE

BOCA RATON FL 33496 BOCA RATON FL 33496
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

07/11/1994 FL
Suite, Apt. #, etc. | Suite, Apt #,etc. e A U PR PR U Y
_l 4. FEI Number [:] Applied For

ity & Sate Tl ehEsme T —] 65-0504681 —

( I Not Applicablie

| . |5 DaeoflastReport [ 6. Cenficate of Stalus Desired
Zip Country Fi3 Country

04/01/1998 | EETHIIER )

7. Name Bnd Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office

WOLLSTEIN, EDWARD Name
éggﬁokﬁgi,“’?ﬁog’?ff quR ' ‘Svoci Aadross A0 Box uriber is Not Accaptabie)
R

[ Suite, Apt #elc T

E' ”7"’;;(2135"659_ ﬁﬂ?—

9. Pursuant to the provisions o! Sections §08.416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this stalement for the purposgof changing
its registered office of ragisiered agent, or both, inthe Stale o1 Florida. Such change was autharized by aHirmative vote of a majority of the members. | hereby accept ihe appointment
as registered agent, and accept the obligations

SIGNATURE _ __ . Lo - DATE | . S e e
TRy sected A LA e i App rnibrent  (MOTE Begeste el Age DS bt fus e LR ey P st b o
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| WOLLSTEIN, EIDWARD 17760 FIELDBROOK CIR. BOCA RATON FL
MGEM| WOLLSTEIN, CINTHIA 17760 FIELDBROOK CIR. BOCA RATONMN FIL
. LB (LT PEglan L N | =i
-03/04/953 - -DIRTGE -0

10075 kiR, TS

11. I do hereby cerlify that the information supplied with this filing does not quality far the exemplion sialed in Section 119.07(3) {1). Florida Statutes lurther certily that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eHect as if made undoer oath: that L am a managing member or manager of the
limited lLiability company or the receiver or trustee empowered to execute this report as required by Chapter 606, Florida Statules; 3(& that rmy name appears in Block 10, oronan

SIGNATURE:

INHSEIO R [12-98)

attachment with an address.
k
'S \ 4
11466 DIV
(RS [P Ea

SIAFLATURG AN TrE'E LV GRCRRITITE D PIARIL OF St I E o RESEGAT, iy M ks bAar el i




