FILE NOW: Feeafter May1 ,.will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ~
Secretary of State F | L E. D

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT &

1997 DIVISION OF CORPORATIONS X
FILING FEE Annual Report $100.00 + $103.75 Corporation supplemontal Fae -
$203.75_| Wake Check Payable To: FLORIDA DEPARTMENT OF STATE | (... | STATE

T urw’x qc FLOMDA

b it i Gomeany DOCUMENT # 1.95000000589
: 8. Principal Place of Business Address

COMMODORE FINANCIAL SERVICES, L.C.

% STERN & MILLER % STERN & MILLER
25 FORD ROAD,, 2ND FLOOR 25 FORD ROAD., 2ND FLOOR
WESTPORT CT 06880 WESTPORT CT 06880
I above malling address i incorrect in any way, line through Incorrect Inf lon and enler cofrection in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Guallied | 3. Stats of Formation
Suite, Apl. #. slc. Suite, Apt. #, etc. 07 /2 5 /b]; 9 95 FL
4. ¥ Number D Applied For
City & State City & Stale 58~2258470 D Not Agplicable
oy T 7 oy 5. Date of Last Report 6. Cortificate of Status Desired
1 1/25/ 1 99 6 S8 o Bdchtional Fec Bequoned D
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET Birest Address (P,0. Box Number 1s Not Accaptable)

TALLAHASSEE FL 32301

Suite, Apt. &, elc.

City 2Zip Code

FL

9. Pursuant 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
ils registered otfice or registerad agent, or bolh, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accepl the appointment

as rogisterad agent, and accept the obligations.

SIGNATURE DATE
{Registered Agent Accepling Appaniment)  (NOTE Regislered Aganl signature required whan reinstating}
10. Tine Managing Members/Managers Business Streat Address City, State and Zip Code
MGR |STERN, MARK P5 FORD ROAD., 2ND FLOOR I LWESTPORT CcT Lo
COPOoO0D20FE SO ——1
-02/04,/37-~01010--016
RSO3, TS (1, T

(\

41. ldo hereby cerlify that the information supgplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. Hurther certify that the Information
indicated on this annual raport is true and accurate and that my signature shall have the same legel etiect ga If made under cath; tha! | Bm & managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required €08, Florida Statutes; and that my name appears In Block 10, or on &n

attachment with an address.
SIGNATURE: A ilorfsr _ Hs-390- o

INHSE10 R{12-96)

SIGNATURE AND MR PRINTED NAME OF BIGNING MANAGING MEMBE R OF MANAGER




