Flle on or betore May 1, 1999 or Limited Liability Company will be

"&bjéct to a $400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

[ SiME
! .'s: CORECRATIONS

carrnin b H3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e NI

$ 188B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

1. Name and Mailing Address DOCUMENT # L95000000355

of Limited Liability Company
MOBEL INVESTMENTS LIMITED COMPANY
7060 LICN’S HEAD LANE
BOCA RATON FL 33496

1a. Principal Place of Business Address

7060 LION’S HEAD LANE
BOCA RATON FL 33496

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ .} 05/11/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, elc 4. FET omber S _ - ]
umnbor D Applied For
City & State City & State 65-0621018 D Not Applicabie
- | 's. Dateoilast Report & 1 f i
v Coutiy Fz.o Couiy ale of La p 6. Certificate of Status Desired
03/16/1908 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
—
BARTHE, FREDERIC M ?ﬁ 1724 Is) VIVIES
8§88 SE 3RD AVE i B VARV KT
[ Stret Address (B 0 Box Number is Nol Acceplable)
SUITE 400

FT LAUDERDALE FL 33316
_C’{l .

r—Cny T 2p Code
g 3 .
'D.[AM\# FL =200 ¥
8. Pursuan to the pravisians of Seclions 608 416 and 608 508, Florida Statutes, the above-named Iimited liabilty company submits this statemant tor the purpose of changing

its registered oflice orreqi State of Florida. Sueh change was authorized by atfirmative vole of a majorily of the members | hereby accept the appointment
as regislere

. and accept the 0tl|l ahon

SIGNATURE ___

DBATE

TREqE T Ao TR e APt It R ITE Ry s A 18 afre 1 e s bl gt o
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR |MOBEL, INC, 7060 LION'S HEAD LANE BOCA RATON FIL,

'1 11. 1 do hereby certity thatthe information supplied witn this fling does not qualify for the exemption staled in Section 1192.07(3) (1), Florida Statutes Hurther certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal cHect as if made undar oath; that | am a managing member or manager of the

hmated lLiability company or the receiver or frustee empowered to exgcute this repord as required by Chapmr 608, Florida Statules; and that my name appears in Block 10, or onan
atlachment with an addrass.
VYT 63,

SIGNATURE: _ = -\ 1

VHARE OF Legyt

INHSE10 R (12-98) \

([0 SRYFEENTN TN EHINTFEE R, BNET s

Fiayerc B m




