FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE a i ey
: Sandra B. Morth -
ANNUAL REPORT N ¥ .Sec';:mry oi%tat: " F ﬁ a.m E:v- E‘Ji
1907 N DIVISION OF CORPORATIONS
FILING FEE Annual Aeport $100.00 + $103.75 Corporation Supplemental Fee 97 APR I O h” ?: SB
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEC“& TARY Gr s iATE
T e Lai compary  DOCUMENT #.95000000130 TALLAHASSEE FLORIDA

L.A.W. CORAL SPRINGS, L.C. T8, Princlpal Frace of BUEINESs AGIress

P.O. BOX 8020 8530 NORTH 45TH AVENUE
HATL,LANDALE FL 33008-8020 HOLLYWOOD FL 33021
If above mailing address Is incorrect in any way, line through incorrect Informatlen and enter correction in Block 2a.
3. Principal Place of BUSINGss 2a, Mailing Addrass 3. Date Organized of GUETied | 38. Biate of Formahion
Suite, Apl. #, elc Suite, Apt. #, etc 2/16/1995 $L
uie, . ®, . vite, ., N
R 66 S32. [ AviedFor
City & State City & State KEPEFED—-FOR [] Wot Appiicable
T oy 75 o . Date of Last Report 6. Certilicate of Status Desired
)2/29/1996 . Sl 2 Aatitned Fer Bequnesd
7. Hame and Address of Current Regislered Agent 8. Name and Addraas of New Reglstersd Agent
Name
PEDZOW, MICHAEIL
BEDZOW, KORN & KAN, P.A. Bireet Address (P.0. Box Number Is Not Accepiable)
20803 BISCAYNE BLVD., STE. 200
F\VEN'.PURA FI. 33i80 Eulia; At ¥, 8.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Floride Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or regisiered agent, or beth, in the State of Florida. Such change was euthorized by effimative vote of a majority of the members, Hhereby accept the appointment
as registerad agent, and acceplt the obligations.

SIGNATURE DATE
(Registered Agent Accepting Appointment)  (ROTE Registered Agent signatura required when reinstaling}
10. Title Managing Members/Managers Businass Street Address City, State ang Zip Code
MGR WEISS, LAURENCE A 3530 NORTH 45TH AVE, HOLLYWOOD FL

40002142324 2
a7 et

\

11. I go hereby cariify that the information supplied with this filing does not qualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. Hurther certify thatthe information
indicated on this annual report Is Irue and accyrete and that my signature shall have the same legal efiect as it made under oath; that | am a maneging member or manager ol the
limited liability company or tha receiver or a0 empowared to execuls this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, gron an

attachment with an address.

SIGNATURE: »
\JGNATURE AND TYPED OA PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phona #

INHSEI10 R(12-96)



