File on or before May 1, 1999 or Limited Liability Company will be
subiect to a $ 400.00 LATE FEE.

FiED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE TATE
herine Ha RETARY O
ANNLJ‘AQL 9RE9F’ORT KS.(:crel:ry of St;tr;. DWSE\DP%BF BURS ATIONS
DIVISION OF CORPORATIONS
g9 QUG 31 AM & 55

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

e ety  DOCUMENT #  L95000000047

1s. Prncipal Place of Business Addrass

™0 GC'S, L.C.
7860 Glades Road
Suite 120
Boca Raton, Fl,. 33434
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| 7860 Glades Road , 1/19/95 Florida
Suite Apt #, etc Suite, Apt. #, stc. FETNumber
120 4 [ Aepiied For
| City 8 Slate City & State 65-0546983 [] Mot Appicais
Boca Rator. Florida 8. Dats of Last Flepori 6. Ceriificate of Status Desired
Zp Cauntry Zip Couniry
33434 USA 4/98
7. Name and Adcdress of Current Registered Agent 8. Name and Address of New Ragiatered Agent/Otfice
Name

leslie S. Bologna

6432 Amberwoods Drive Strast Addrass {P.0. Box Number is Not Acceptable)
Boca Raton, FL. 33433 oDoOaOzayvysse2——p

Buite, Apt. ¥, elc. A0 /A9--0T0a et
k0 TS sekbkiek3R 7o
Gity Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this etatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE _ _ DATE
{Registered Agent Acceptng Apporitnenty  (NOTE Aeg Agent ag required when g}
10. Title Managing Membars/Managers Business Straet Address City, State and Zip Code
MEM Ieslie S, Bologna 7860 Glades Road
6432 Amberwoods Dr Suite 120
Boca Raton, FL 33433 Boca Raton, FL. 33434

05 /ﬁ Joa- 90093 - 026
B150.00

11 1dohereby certify thal the information supplied with this filing does notquality lor the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify that ihe information
indicated an this annual raport is true and accurate and that my signature shall have the same legal effect as if matde under oath; that | am a managing member or manager of the
Swd liapility company or the receiver or trusiee empowered to ex 0 this report as required by Chapler 608, Fiorida Statutes; and that my name appears in Block 10, or on an

W\ 5L R2- 0

Dayume Phone #

IGNATU

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER OR

INHSET0 R (12-98)




