File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 & FLORE:%EPAgTuEP:tThOFSTATE ETA Eluj STQTE
ANNUAL REPORT : Socretary of Sule | o E!Drﬂ; CORPORATIONS
Secretary of State
1 998 DIVISION OF CORPORATIONS

98 MAR~6 PM 2:09
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ve ,)\C‘
R ofaLimIted LIa%I:S?Comr;asgy DOCUMENT #

FILING FEE| AnualReport $100.00 + $88B.75 Corporutlon St_l_gplemental Fee

L95000000817
1a. Principal Place o BusIness Address
144, L.C.
2470 POINTUICNA CRT 2470 BOINCIGNA CRT
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 2a. Maling Address 3. Dale Organized or Gualfied | 3a. State of Formation

2470 POINCIANA Covet

ulte, Apt. #, dte. Sule, Apt. ¥, ofc. _‘%ﬁbﬁrl 995 FI.
: ' : D Applied For

City & Stale City & State

63-()'&!4%‘300 |:| Not Applicable
5. i 1 n , i i
75 Couny s Toonty ate of Last Repo 6. Cortificate of Status Desired

SBoG Additionst Fee Beguned

05/01./1507
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

GROSS, STEWART F
127 4- WAPERVIEW—CT Street Address (P.O. Box Number Is Not Accepinble)
PT-LAUDERDATE FL 33326 2470 POInC/Ang @

Sulte, Apt. #, efc.

»

City 7ip Cods

_ WESTON FL| 73327

9. Pursuant to the provisiofis of Segtions 608.416 and 608.508, Fiorida Siatutes, the above-named limited liability compeny submits this statsment for the purpose of changing
Its registered office o red agént, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, geapt the obligations.

SIGNATURE ___{) { DATE 2”7"/_‘ ?J/

[ﬂwsmrm Agont Accepiing Appointmont)  (NOTE: Regisiared Agent sighature required when reinsialing)

10. Title Managing Members/Managers Business Street Addrass . City, State and Zip Cods
FLI0 Pongimw o~ | wWesTod, Fr
MGR [ GROSS, STEWART F I'ZZIZQ—MR‘&ZLEW—G'I' M‘7

el ] s R B e o By
-[13/10/98--01100-- 003
apkk 1 H0. TS el BRTS

[

11. I do hareby certify thai the informatiof sppplied yi tiling does not qualify for the exemption stated in Section 119.07(3} (i}, Fiorida Statutes. | further certify that the information
indicated on this ennual report is true & at my signatuse shall have the same legal eflact as if made under oath; that | am a managing member or managar of the
limited liabliity company or tha receiver gr port as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE: 2~2Y- 48

e
SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Daytime Phona #




