Fite on or before May 1, 1999 or Limited Liability Company wiit be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY s FLORIOA DEPARTMENT OF STATE
) 2 Katherine Harrls _ .
ANNUAL REPORT Y e F FILED
J 999 . 4 DIVISION QF CORPOR,
i b a P
FILING FEH [JAnnual Report $100.00 + $86.75 Corporation Supplementai Fee SIHAR NG PH G 10

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | N

/ - SECIL TR G i
R igeten oo~ DOCUMENT # 195000000716 ASSEE FT O
RICAN HOME MORTGAGE AND ASSOCIATES, L.

TALUAHASSFE 1 ORiA

1a. Principal Place of Business Addross

—

150 5 PINE ISLAND ROAD #105 150 5 PINE ISILAND ROAD #105
PLANTATION FL 33324 PIANTATION FL 33324
2 Principal Place of Business 2a. Maiing Address 3. Date Qvganized or Quakfied | 3a. State of Formation
| SAME AS ABOVE | ___{ 09/18/1995 FL
Suite, Apl ¥ elc. | Suile, Apt. ¥, elc o ROy T T ﬁ;pphedT
Chy & State T T GwEsSae T T T T T Y 650609355 fj Not Applicable
o e e 18 Date of Lasi Repod | 6. Certitcate of Status Desired |
03/27/1998 | )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenyOftice
Name

STRAUS, ARNOLD M
10081 PINES BLVD SUITE C g% a%%%}?%m Rumber is Not Accoptabie)
PEMBROKE PINES FI. 33024

‘Bl Ap W ae ~ - v EALARSE

L UL B ARRI) b

AN ¥ 1% 3 11 B LW 1. 7. 2 NS SO
City 23] Eage

8. Purguant to the provisions of Seclions 608 416 and 608 508, Fiorida Statutes, the above-named fimited iability company submits this statement for the purpose of changing

its registered office or registared agant, or both, in the State of Florida. Such change was autharized by atfrmative vole of a majority of the members 1 hereby accept the appointment
as registered agent, and accept the obligations.

A R e e DATE - _
10. Tiie Managr:ig; ;AembelrsfManagersH T Blu‘sir\‘es% Slreet At;dré;s ‘ City, Staie and Zip Code

MEM | STAMPLER, STEFAN 150 S PINE ISLAND ROAD #10 PLANTATION FL

MEM | STERN, RUSSELL T 280 MOUNTAIN ROAD ENGLEWOOD NJ

MEM | STERN, MARK S 280 MOUNTAIN ROAD ENGLEWOOD NJ

MEM | STERN, DOUGLAS A 280 MOUNTAIN ROAD ENGLEWOOD NJ

i%,/ 1{/41

11 tdohereby cenify thal the information suppiied
indicated on this annual repar is trug and accur.
\imited liability company or the receiver ot trus
attachment with an address

SIGNATURE:

es not qualify for the exemplion statod in Section 118.07(3) (1}, Florida Statutes. [further certdy that the information
signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of ihe
10 execute this repor as required by Chapter 608. Florida Statutes, and thal my name appears in Block 10, or on an

. 954-236-2326

STEFAN STAMPLER-MANAGING MEMBER 2/18/99
e R IR AL TYILO O FRITE L LIAEIE Or S BT LR 5L oo 0 sl i 16 [ TR T

INHISETO R {(12-98)



