_or before May 1, 1999 or Limited Liability Company will be
';.i"?,& to a $ 400.00 LATE FEE,

TIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE

Katherine Harrls = “D
ANNUAL REPORT Secretary of State F ‘ L f_ [
1999 . DIVISION OF CORPORATIONS an f‘.PF\' 1 ? PH 3: 52

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE MR T

RV S
TE, FLGRIDA

L.
-

1. Name and Mailing Address DOCUMENT# L95000000378‘ p\ “l“ J.EHEAA
RILOGY PARTNERS, L.C.

of Limited Liability Company
&.
3835 NW 52ND ST. Né/r’?m\’é“/ 3835 NW 52ND ST.
BOCA RATON FIL 33496 . . BOCA RATON FI 33496

\W\ a. Principal Place of Business Addross

2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Quaiied | 3a. State of Formation
) e 05/15/1995 FL
Suite, Apt. #, etc Suite, Apt #, elc & FERumbar T S 1
4 umber E:] Applied For
Cily & Stale City & State T 7T 65-0580453 E] Not ;pplicab!E!
N | L R 5 Dateof LastReport | 6. Celificate of Status Desired
2p Country Sy Counlry
06/01/1995 | EETRININA )
7. Name and Address of Current Registered Agent 8. Name and Address of New Hegisiered Agent/Office
Name
COOPER, ROBERT G
3835 NW S52ND ST. Swac: Addiess (PO, Box Number Is NoT Acceptable) ]
BOCA PATON FIL 33496 Y S T SO
S0 W 4 N 3 B AR P e [k R
[ Suitg Apt £l 7 T A ST TR T OOS
LR ST S CE £ 2 2 e &
oy 0 T T T T ZpCede

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes. the above-named limited Lakility company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfrmative vole of a majarity of the members. | hereby accept the appointment
&% registered agent, and accept the obligations.

SIGNATURE __ .. __ . _ [ . . . . DATE I
FFie g Arprib Be b O Appn VORRIOTE Fleap i nn T A b it e e @ e

10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code

MGRM| COOPER, ROBERT G 3835 NW 5ZND ST. BOCA RATON FL

MGRM| COOFPER, LUKL H 3835 nw 3Z2NU H1. BOCA RATON FL

44»/ P

11. Ido hereby certify that the infghmatiyn supplied with this il g doesfiot jualily for the exemption stated in Section 119.07(3} (1), Flonda Statutes. [furiher certify that the infermation
indicated on this annual report if true apd accurate and thatfrg sig hall have the same legal eflecl as it made under calh, that | am a managing member or manager of the
l:mited liabilty company or the feceivedor trustee gmpowerpdio exgcutd this report as required by Chapter 608, Flonda Statutes, and that my name appears in Blogk 10, oron an

attachment with an address. ‘5-(’,
SIGNATURE: _\ |\ ﬁM__dawLé;'fﬁjLz ¢8~9300

INHSEI0 R (12-98) WS



