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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS FILED

FE|NG FEEi Annual Report $100.00 + $103.75 Corporation Supplemental Fee g" APR ?. \ PH 2'- 2‘4

i 203.76 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ oF STATE
of Limitoa Usbiiny company ~ DOCUMENT #1,95000000865 SECRET MS‘\SYFE FLORIDA

. TALLAUA

1a. Principal Place of Businass Address

LHP, LC
9942 NW 6TH PLACE 9472 NW 6TH PLACE
PLANTATION FL 33324 PLANTATION FI, 33324
i above malling address |s incorrecl in any way, llne through incorrect Information and enter correction in Block 2a.
] FanlpaS| F'iaoe of Business 2e. Malling Address 3. Dale Organized or Gualified | ®a. State of Formation
ANe -~
1] >
“Sulle, Apt. #, eic. Buite, Apt. #, ato. 1/08/1995 FL
4, FEI Number '
D Applied For
Cly & suV City & State F5-0631415 [] Not Appiicabie
Zip Country Zp Courty 5. Date of Last Reponl 8. Cerlificate of Status Desired
34/15/1996 I:I
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent

Name

HARRIS, ROBERT

0042 NW 6TH PLACE Streat Addrass {P.O, Box Number Is Not Accepiabie)
PLANTATION FI, 33324

Suite, Apt. #, eic.

City 2ip Code

FL

9. Pursuant to the provisions of Secticns 608.416 and 608.508, Fiatida Statutes, the above-named limited liability company submils this stalement far the purpose of changing
its registerad office or ragistarad agent, orboth, in the State of Florida. Such change was authorizad by affirmative vote of a majority of the members. | heseby accept the appointment
as registered agent, and accep! the obligations.

BIGNATURE DATE __ .
(Regstered Agent Acceping Appointiment)  {NOTE Roegistored Agont signature required when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
) APT. 33D
MGRM LANG, DANIEL L 411 EAST 70TH STREET -A#%. NEW YORK NY looa&l|
MGRM HARRIS, ROBERT F 4942 NW 6 PLACE FLANTATION FL 38384

T2 1 528397 ——5
~04f23-f5?—-f31L|f»12-~DEb
BEEEZDS, TS s, TS

,ﬂ\Qﬂ

11. 1do hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is rue and accurate and thal my signature shall have the same lepal eflect as If made under oath; that | am 8 managing member or manaper of the
iimited liability company or the recelver or trustee empowered to exacuie this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: _ X S g pysst 4/15/a7 9% 9674916

}GNATUHE AND TYPE( DR PRINTED NAME OF SIGNING MANAGING MEMBEA CR MANAGER Dalg Daytimo Phore 4

INHSE10D R[(12-96)




