Flle on or before May 1, 1998 or Limited Liabllity Company will be
sr_]ect to a $ 400.00 LATE FEE,

_— ' f-‘ I E
LIMITED LIABILITY COMPANY <38rie \ FLORIDA %EPABHTMENT OF STATE sig RE A OF 5§ TATE
ANNUAL REPORT ‘ : s.gecrr:tar; 'c‘:fos?a't': " OIyision o ORPORATIONS
1 998 : -, ‘ DIVISION OF CORPORATIONS
= 98APRI3 AMI10: 27
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee
18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE “l/ \‘

: ' ofalTrgla;‘d L|aabim$COmrg::y DOCUM ENT # L9500000017 9 q L\
‘; 1a. Principal Place of Businass Address
: UJ=-ZONE DADE, L.C.

8280 COLLEGE PARKWAY 8280 COLLEGE PARKWAY

#204 $204

FORT MYERS FL 33919 FORT MYERS FL 33919
1 -nrincipal Place of Business 28, Mailing Address 3. Date Organized or Qualilied | 3a. State of Formalion
; Bufie, ApL, ¥, 915, Suite, ApL. ¥, ofc. 03/07/1995 FL
4. FEl Number I:l Applied For
Ciy & State City & State 65-0565386 D Not Applicable
* w5 o e ST 6. Dats of Last Report 6, Cortificats of Status Desired
: ) 58.75 Addonal e Required
i na/11/19a7
' 7. Name and Address of Current Registered Agent 8. Namo and Address of New Reglstered Agent/Office

Name

. KUSHNER, STEVEN P
{ 1375 JACKSON ST. Streot Addross (P.O. Box Number Is Not Acceptable)
f TIDEWATER BLDG., STE. 202
FT. MYERS FL 33901 Suffe, Apt 7. 8ic.
%= City Zip Code
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registorad 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 registered agent, and eccept the obligations.

SIGNATURE DATE
: {Rogistored Agent Accepling Appontment)  (NOTE Rogistered Agant signalura raquirad when rensiating)
10. Tite Managing Members/Managers Business Stree! Address City, State and Zip Code
; MEM | DELANOIS, GARY 49 TIMBERLAND CIRCLE SOUTH FORT MYERS FL
t . MEM § WEIL, CARLOS 1674% PHEASANT COURT FORT MYERS FL

omem e B

A 24—~
~04/ 1673301113014
Fe]00 TS w100, TR

e p b o ==ty KRS e

11. |do hareby ceriy that the information supplied with this filin
indicated on thls annual repor is true and accurate and th
limitadgjabllity company or the recelvar or trugtas amg
attachmignt with an address.

SIGHATURE:

ify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further cerlify that the information
‘® shall have the same legal effect as if mads undar oath; that { am a managing member or manager of the

cuta this report asrequzdb Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an

\—’
NATURE AN(Y 1YL U TN PRINTED NAME OF SIGNING MANAGING MEMBER Oft MANAGER Dale Dyavt:n:e Flione §




