File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
TR e Mg asdress — DOCUMENT # 95000000739
SECURITIES CONSULTANTS INTERNATIONAL, L.L|

FLORIDA DEFPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

Ty

T "”'-:l'-"rﬂ'(%ﬁe"

C 1a. Prancipal Place of Business Address
5301 NORTH FEDERAL HIGHWAY 5301 NORTH FEDERAL HIGHWAY
SULTE 380 SUITE 380
BOCA RATON FL 33487-4961 BOCA RATON FIL, 33487
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apl. #, &l —————{ 08/29/1995 } FL
uite, Apt. #, etc. uite, Apl. #, sl¢. S (S RO —
4. FEI Number D Applied For
City & Stale T T T oweswme T T T T T 59-3352292 D_?‘;;;“;b;
. S . . s DateoiLastAepont | 6. Certiicate of Status Desired
Ip Cauntry 7 Country
} | 04/16/1908 | EIIRIREEERER[ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
BRILL, THEQODORE F |
8211 W. BROWARD BLVD. Streel Address (P.O. Box Number is Not Acceptabley |
SUITE 360
PLANTATION FL 33324 Buie. Api kel T T T T T 7T T T T o e

9. Pursuant to the provisians of Sections 608 416 and 808.508. Florida Statutes. the above-named himited hability company submits this staterment tor the purpase of changing
ils registered ofiice or ragisterad agent, orbath, in the State of Fiorida. Suchchange was autharized by alfirmatve vole of a majority of the members. i hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE _ . . _ .. .. .. - . DATE

[ TR T B S T L e T B B 4 A B R T N T e I O L R T
10. Tuale Managing Members/Managers Business Street Address City, State and Zip Code
MEM | MUNGENAST, EDWARD C 5301 W. FEDERAL HWY #380 BOCA RATON FL

TR S 2E0 T —
—M4 A 1R -0 NET -
FEREIREL TS eeek] 08,7

e PR R

11 ldohereby certily that the information suppiied with this iling does nat qualify for the exemption stated in Section 119 07(3) (1}, Florida Statutes. | further certify that the information
indicated on this annual repart is frue and accurate and that my signature shall have the same logal elfect as if made under ¢ath, that | am a managing member ar manager of the
limited hability campany or the receiver or trustee empowered to execute this repon as required by Chapler 608, Flonda Statutes, and that my name appears in Block 10, of onan

SIGNATURE: @J ¢. vy

i

atlachment with an address
YJefa  Csu) 344y

SERHIATLIHE AN TYF LT O PHIEIIE U rmar CF St Bl iae v R R b e s RIAR 0 e

INHSE10 R [12-98)



