File on or before May 1, 1998 or Limited Liabllity Company will be
rs_t_;l:'lec:t to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT L

1998 P
FILING FEE I Annual Report $100.00 + $88.76 Corporation Supplemental Fee 93 MAR - 2 AM 10: 07

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' olamllaer:! Lia%u'ﬂf(:omrg:ﬁy DOCU M ENT # LO95000000589

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

P

- Lz
Secretary of State SECRETARY UF SIATE
DIVISION OF CORPORATIONS DIVISION OF CORPORATION ;é

[~ 7a. Principal Place of BusToss Address
COMMODORE FINANCIAL SERVICES, L.C,

% STERN & MILLER % STERN & MILLER

25 FORD ROAD., 2ZND FLOOR 25 FORD ROAD., 2ND FLOOR

WESTPORT CT 06880 WESTPORT CT 06880
%, Brincipal Place of Busingss Ta. Maling AGITess 3. Date Wrganized or Qualllied | 3a. State of Formation
Sulte, Apl. #, olc. Suite, Apt. &, efc. 07 /25/1 295 FL

4, FEI Number D Applied For
City & State Cily & Slate 58-2258470 D Not Applicable
- Couty 5 Comiy &, Date of Last Reporl 8. Certificate of Status Desired
A1 ! 20 ! 1007 S8 b Additional F e FReguained
7. Name and Address of Current Registered Agemt 8. Namp and Addross of New Reglstered Agent/Office
Name

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET Streel Address {P.0. Box Number s Not Acceptable)

TALLAHASSEE FL 32301 — e
SO AL 9 R v i

k18R, 75 #eke]1BB, 75

City Zip Code

9. Pursuant 1o the provisions of Sections 606.416 and 608.508, Florida Statutes, the above-named limited liability company submlts this statement for the purpose of changing

Its registered office or registered agent, or both, in the State of Florida. Suchchangs was authorized by affirmative vote of a majority of the membaers. | hareby accept the appointmani
as registered agent, and accept (he obligations.

SIGNATURE - R DATE
(Regestorod Agent Accoping Aposaelnient)  (NOTE Rogistered Agenl Bignaturo roquired when renstating)
10. Title Maneging MambsarsManagers Business Stregl Address Gity, State and Zip Code
MGR | STERN, MARK 25 FORD ROAD., 2ND FLOOR WESTPORT CT
»

11. 1do hereby certity that the information supplied with this filing doas not quali
indicated on this annual report is irue and accurate and thal my signature g
limited liabitity company or the receiver or frustee empoweraa
attachment with an address.

SIGNATURE:

o

d/?g/??

Daytime Prnong #

SIGNATURE ANCIYEL DO PHINTE D NAME OF SIGNING MANAGING MEMBER OF MANAGER




