FILE NOW: Feeafter May 1,willbe $588 75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F' ' L E D

DIVISION OF CORPORATIONS

UMHEDLMBKHYCOMPANY;;”‘
ANNUAL REPORT s

1997

FILING FEE Annual Repont $100.00 + 3103‘75  Corporation Supplementa! Fes 97 "Ar ' 2 m 8' ' 3
$ 203.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

! imited Lebins Comeany ~ DOCUMENT # 195000000238 7 LﬁsggEoF S TE
BAY POINT, L.C. 7T?mmmﬁmeamnmﬁdﬂ%éﬁwﬁ-——————

"

$LEN-JAC CORPORATION SLEN-JAC CORPORATION

6381 S.W., B7TH TERRACE 6381 S.W. B7TH TERRACE

MIAMI FL 33143 MIAMI FL 33143

If above mailing address ig incarrect in any way, lins through incorrect information and enter correction in Blook 2a.
2 Principal Piace of Business 28, Malling Address ~8. Date Orpanized or Cualfied | 88, Siate of Formation
: 03/22/1995 FL
Suita, Apt. ¥ atc. Suite, Apt. #, tc. .
A "FET Nurmbr [] Awwiied For
City & State City & State : 65"‘ 05 7 32 7 2 : D Not Applicable
o Saiy 75 Ty 5. Gale of Last Repor 6. Certiicate of §1aius Desired
‘ 03/21/1996
7. Name and Addreas of Current Raglsterad Agent 8. Name and Address of New Reglstered Agent

Name
HINDS, JAMES C

6381 SW 87 TERRACE Bireot Addiess (P.0. Box Number is Not Acceplabie)
MIAMI I, 33143

wlte, Api. ¥, efc,

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and B0B.508, Florkia Statutes, the above-namaed limited lisbility company submite this statement for the purpose of changing
its rogistered office or registered agent, or both, inthe State of Florida. Such change was euthorized by affirmalive vote of & majority of the memibers. | hereby accept the appointiment
as registered agent, and accep! the obligakions.

SIGNATURE _ DATE
{Regislered Ageni Accepting Appointmant}  {NOTE: Regittered Agent signalre required whan reinslaling] -
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR |LEN—-JAC CORPORATION , 381 S.W., 87TH TERRACE MIAMI FL

TO0 T
i T

N

11. Ido hereby certily that the Information supplied with this filing doss not qualiy for the exemption stated In Section 112.07(3) (i), Florida Statules. | funher certity that the Information
indicatad on this ennual report is irue and accurate angd.hat my signature ehall have the same legal effect as il made under oath; that | am a managing member o manager of the
fimited Wbility company or the racelver or trustee e /d to :xecute this report as required by Chapter 608, Fiorida Etatutes; and that my name appears in Block 10, or on an

| Y47 Gt

SIGNATURE:
SINATURE AP0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayima Phone ¢

INHSE 10 R(12-96) [



