LIMITED LIABILITY COMPANY £ R
- Secretary of State
— E— e — AR - t
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 HAR -5 PH 2 “‘ M

File on or before May 1, 1998 or Limited Liabllity Company will be
ANNUAL REPORT
DIVISION OF CORPORATIONS
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 3 /
i of”‘*:?;.f:iﬂz!‘.:r.?SEE'::;, DOCUMENT # 195000000130 7

subject to a $ 400.00 LATE FEE.
FLORIDA DEPARTMENT OF STATE
.
Sandra B. Mortham plﬁgﬁg‘ ?. f?gﬁ‘% %Hs
1098
1a. Principal Place of Business Address

L.A.W. CORAL SPRINGS, L.C,

FL

P.O., BOX B020 3530 NORTH 45TH AVENUE
HALLANDALE FL 33008-8020 HOLLYWOOD FL 33021
3. Principel Place of BUsINess Za. Mailing AJGIoss 3. Date Organized or Qualiied | 38. Stals of Formaton
T 02/16/1995 EFL
Suite, Apt. #, elc. Suite, Apt. #, efc, ﬁleNumber D ;
. . ) R o o N _ﬁggl_led For_ ]
[Chy & Stale City & State 65~0566532 D Not Applicable
Zip Counlry FaT) County 6. Dala of Last Repont §. Certificats of Status Desired
04 / 10 ! 1347 SB 7 Addrhonal Feoe Hoguined
7. Name and Addrass of Current Reglistered Agent 8. Name and Address of New Reglstered Agent/Office
Name
BEDZOW, MICHAEL
BED ZOW, KORN & KAN, P.A. Straet Address (P.O. Box Number 1a Noi Acceptable)
20803 BISCAYNE BLVD., STE. 200
AVENTURA FL 33180 | Sulte, Apt. ¥, &Tc.
City Zip Code

@. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statemant for the purpose of changing
Its registered office or registerad agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Rogislored Agenl Accepling Apponiment)  (NOTE Registered Agenl signature tequired when reinslaling)
10. Tile Managing Members/Managers Business Streat Address City, State and Zip Code

MGR | WEISS, LAURENCE A 3530 NORTH 45TH AVE, HOLLYWOOD FL

A0 AR S 03

kR 188, 75 ke ]BB, 75

11. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i}, Florida Statutes. Ifurther certify that the information
indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gompany or the recalv rustea empowsred to execute this repor as required by Chapler 608, Florlda Statutes; and that my name appears in Block 10, oron an

attachmeni with an address. \ )
SIGNATURE: Ghlem  \psasiee A wjess 3)i|8 (900 %t 1280
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data ) Daylire Phone #




