[

_File on or before May 1, 1998 or Limited Liabllity Company wlil be
subject fg a $ 400.00 LATE FEE.

S b

FLORIDA DEPARTMENT OF STATE thET{:\mﬁgp 51' ATE
Sandra B, Mortham mwﬂ LT ERRIM R
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <588
ANNUAL REPORT :
1998

xm——— ag MAR 30 AM10: 25
: ¢ T B"'E'A'?.'%SENT'%"Q’QTTT'E“ \n{h
olLImitod u»un?'?.iﬁy DOCUMENT # 194000000627 4/,

1a, Princlpal Place of Business Address

WHICER, L.C.

3530 NORTH 45TH AVE. 3530 NORTH 45TH AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
incipal Mlace of Business 28. Malling Addrass 3. Data Organized or Qualified | 3a. State of Formation
[“Bifie, Apt ¥, o1, Suite, ApL ¥, 61C. ‘_llf 18/1994 FL
- . FEf Number D Applied For
"m & Siate City & State 65-0535109 [:I Not Appllcable
_ 5. Date of Last Report 8. Cortificate of Status Desired
2ip Country Zip Country
02 / Zﬂ! 19G7 $8.75 Addihonal Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Nameg
BEDZOW, MICHAEL
BEDZOW KORN & KAN, P.A. Strest Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD,, SUITE 200
AVENTURA FL 33180 Sute, APL¥. &l
City Zip Gode
FL

8. Pursuant td the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limited liability compeny submits this staternent for the purpose of changing

lis registered office or registerad agent, or both, In the State of Fiorida. Such change was authorized by afiirmative vote of a majority of the membars. | hereby accept the appointment
as reglistered agent, and accept the obligations.

SIGNATURE , DATE

{Regrsierad Agent Accepling Appoiniment)  [NOTE: Registared Ageni signalurs reguirad when renstating}
10. Title Managing Members/Managers Business Street Address City, Stata and Zip Cods
MGR | WEISS, JUDITH 3530 NORTH 45TH AVE. HOLLYWOOD FL
MEM W_EISS, JUDITH D 3530 NORTH 45TH AVE .V HOLLYWOOD FL

> 171 7T——K&
TOOQOQOZ4 683 m‘m
ok 1 58, 75

W

11. |dohereby dertify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. | further certify that the information
Indicated on this annual report is true and accurate and that my signature shal have the same legal effect as if mada undar oath; that | am & managing member or manager of the

limited liabllity company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appeats in Block 10, or on an
attachment with an address.

SIGNATURE: %% éfbu-w Judizy Wevss /u"/éf (#re) 2471992

SIGNATUF!E AND T\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Daytime Phone #




