FILE NOW: Fee after May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY <FBERR.  FLORIDA DEPARTMENT OF STATE
v ¥ Sandra B. Mortham HLEG
ANNUAL REPORT Secretary of State '
1997 : DIVISION OF CORPCRATIONS {097 MAY - | MIB 33
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF GTATE SECRETARY OF STATE
e e e e e TALLAHASSEE. FLGR'DA

1 Neme and Maing 2odess © "DOCUMENT # 1.95000000817

Ta. Frincipal Piace of Business Adaress

144, L.C.

F94-UWATERVIBW—CT -4 14— WAPERVIEWCT

FE-EFAUPERDATE-PH—333E6 L BT -LAUDERBATE T -33326

It above mailing address Is incarrect In any way, line through incorrect information and enter corraction in Block 2a. —
2 Principal Place of Business 2a. Mailing Addr 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. 4, etc Suita, Apt. ¥, elc.
4, FEINumber .
, D Applied For

Cijy & State Cily&Sta!e. 65-0642300 D Not Applicable
?.E'\l eﬁord CounfL NST 0 ’\} cﬁgr 5. Date of Last Fleponl 6. Certificate ol Status Desired
323207

Zi
32327 03/07/190¢ | EANKESIRIREITE [ 1

7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name

GROSS, STEWART F
1274 WATERVIEW CT Strest Address {P.0. Box Number Is Nol Accepiabie)

FT LAUDERDALE FL 33326

Bulie, Apt. #, elc.

% City Zip Cede
FL

8. Pursuant to the propgionsfof Sections $08.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
its registered olice or ri dagent, or .inthe State of Flori uch chenge was authorized by atfirmative vota of & majority of the members. ! hereby accept the appointment

as registored agent, argaccdpt the oblighftiohg. )
SIGNATIRE DATE q
\/ WRegisiered Agent Acceping Appointment) (NOTE: Regisiared Agant signature ragured when reinstating)
10. Title Managing Members/Managers Busingss Bireet Address Gity, Stale and Zip Code
MGR |GROSS, STEWART F .274 WATERVIEW CT 'E‘T LAUDERDALE FL

BOOQD217 - —
T
¥ERR20S, 75 M*»E‘gg 75

ﬂ%@qﬁq

11. 1do hereby certify that the information supplied wittfPhis tiling doas not quality for ihe exemption stated in Section 118.07(3} (i), Florida Statutes. | further certity that the information
indicated gn this ennual raport is trug o anll thal my signature shall have the same Jega! effect as if made under oath; thal | am & managing member or manager of the
limited liability company or the recelv waered to exacute this 1t as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oron an

smlwunre{ 4/ )91 RaklELl

Daytime Phone ¥
INHSE10 R{12-96)

é{iNAT RE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




