Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY GOMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
g: 51

FILING FEE

Annual Report $100.00 + $88.75 Corparation Supplemental Fee

99 FEB 22 AN

1. Name and Mailing Address
of Limited Liability Company

WHICER, L.C.
3530 WORTH 45TH AVE.
HOLLYWOCD FL 33021

DOCUMENT # 124000000627

i; i

TALLAHA%EE FLORIDA

1a. Principal Place of Business Address

3530 NORTH 45TH AVE.
HOLLYWOOD FL 33021

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formaton

BEDZOW KORN & KAN, P.A.
20803 BISCAYNE BIVD.,
AVENTURA FI1 33180

SUITE 200

o o 11/18/1994 FL
Blile, Apl ¥, etc I "Suite, Apl #, etc - I R ]
(4. FEi'Number
G Applied For

Cily & State hfﬂly & State 65-0535109 [ weot appiicable

) S DawoliasiRepon [ 6. Centicote of Siatus Desied |
Zip Country 7ip Country

03/30/1908 | EODREIRN[]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BEDZOW, MICHAEL LW“ wg,_s;

| SBuite, Apt ¥ eic

| Horlywood-

Streel Address (P.O. Bokx Number is Not Acceptable)

3520 N ¢ Aveadé

City Zip Code

flowy ooy 2302

FL

as registered agent, and accept thgepbligations.

8. Pursyant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-narmed hmited liability company submits this staterent for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by afirmative vote of amajority of the members. | hereby accept the appointment

SIGNATURE AL d/m N , oAt . & IF-FE

: cpng Avponde el (HOTE Fleg b e Agen® s groaline oo e | whien o nedat g
10. Tite Managmg Membears/Managers Business Street Address City, State and Zip Code
MGR | WEISS, JUDITH 3530 NORTH 45TH AVE. HOLLYWOCD FL
MEM | WEISS, JUDITH D 3530 NORTH 45TH AVE. HOLLYWOOD FL

147 - £
SRR
Axgsiom, 7O

attachment with an address

SIGNATURE:

11. i dohereby certity that the information supplied with this filing does not qualify for the exemption stated in Sechion 119.07(3) (i). Fiorida Statutes. | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall bave the same legal effect as it made under cath. thal | am a managing member ar manager of the
limited hability cormnpany or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes, and thal my name appears in Block 10, or on an

LATUIFHE AMUI TEL D 60 Pt E DDA Sl iE o AT

Jheal b ME

Rbie Bk RLAS LA e 1 [

g

2-p-oy (Y] %l 1%2p.

INHSE10 K (12-98)



