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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

Annual Reporl $100.00 + $103.75 Corporation Supplemental Fee

FILING FEE

$ 203.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Malling Address

of Limited Liability Company DOCUMENT #L94 000000575

J.M.D.N. FINANCE, L.C,

% RAYMOND & RAYMOND, P.A.
1200 N. FEDERAL HWY., STE 411
BOCA RATON FI. 33432

If above malling address Is incorrect in any way, line through Incorrect information and enler corraclion in Block 2a.

1a. Principal Place of Business Address '

. RAYMOND & RAYMOND,
1200 N. FEDERAL HWY.,
BOCA RATON FL 33432

P.A.
STE 411

PIRg

2. Principal Place of Businoss 2a. Mailing Address

Sulte, Apt. #, atc. Suite, Apl. #, atc.

3. Date Organizad or Qualified

0/24/1994 FL

3a. State of Formation

4. FEI Number

|:] Applied For

fty & Slate City & Stale K 5-0560384 [ NotAppiicasie
75 Couiy 7 oty 5. Date of Last Report 6. Cerlificate of Status Desired
h8/08/1996 573 s s e |
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstared Agent
Name

RAYMOND, JOHN J JR

1.200 N FEDERAL HWY
SUITE 411

Sireel Address (P.O. Box Number is Not Acceptable)

BOCA RATON KT, 33432

[ SBuite, Apt. 4, 8ic.

City

Zip Code

FL

as regisierad agent, and accop! the obligations,

9. Pursuani to the provisions of Sections 608.416 and 600.508, Florida Sialutes, the above-named limited liability company submits this statament for the purpose of changing
ils registered office o registered agent, orboth, in the Stato of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appoiniment

SIGNATURE __ . . ... R e ___ DATE _|
(Hegsteied Agent Accoptiog Apaaeimes)  {NOTE Regislerod Agent signaluro required whon ienslahing}
10. Title Managing Mombers/Managers Business Stroot Address City, State and Zip Code
MGR PAMALOODEEN, HAROUN 1200 N FEDERAL HWY SUITE 4 BOCA RATON FL

] T P s
~{13/ 26,97 --0117
LN = e

e T ¥ B
»

ERE R TR

attachment with an address.

SIGNATURE:

11. 1 do haraby cerlify thatthe information suppliad with this filing does nof qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. I furthercertify that the Information
indicated on this annual report Is true and accurate and that my slgnature shall have the same legal affect as if made under oath; that | am a managing member or manages of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, o1 cnan

,Zt)a/aukava\,//

SIGNATURE 'Bf

FED OF PRINTED NAME CF SIGNING MANAGING MEMBI R OR MANAGER

03 l\\]ﬂ
bad |

Dayume Phoe N

INHSE1C R[(12-986)



