Fhim on or before May 1, 1999 or Limited Llability Company will he

subjact to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF COR.POFIATIG)NS

Katherine Harris
Secretary of State

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$186.75

1. Name and Mailing Addrass
of Limited Liabikty Company

FOXCORP, L.C.
9363 E. COLORADOC AVE,
DENVER CO 80231

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L940000G0606
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ta. Principal Place of Businass Address

5188 N.W,
COCONUT CREEK FIL 33073

47TH AVENUE

2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualihed | 3a. State of Formation
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7. Name and Address of Current Registered Agent

8. Name and Address of New Raglslered Agenvofﬂce

FOX, JACK I
5188 N.W. 47TH AVENUE
COCONUT rCREEK FL 33C73

Name

Sireet Address (P.0. Box Number is Nol Acceptable)
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. 9. Pursuani to the provisions of Sections 608.41§
its registered office orregistered agent, or both-A
\;s registered agent, and accept the obliga

IGNATURE

lorida Stptutes. the above-named hmited habilty company submits this statement for the purpase of changing

__ DATE _

ers_| hereby accepl! the appointment
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10. Title Managing Members/Manaérs Business Street Address City, State and Zip Gode
MG FOX, JACK 1 5188 N.W. 47TH AVENUE COCONUT CREEK FL
MG FOX, MARCIA A 51B8 N.W. 47/TH AVENUE COCONU'L CREER FL
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attachment with an address.

aptl that my Nignaturg

g does ndrrualilyforthe exemption stated in Secbon 119.07(3) (1), Flonda Statutes . 1 further centify that the information
shall have the same lagal eHect as if made under oath; that§ armn a managing member or manager of the
this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an

\70
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