FILE NOW: Fee after May 1, will be $588.75 APFX?NOVED

FID
UIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE LED
Sandra B. Mortham
ANNUAL REPORT Sacretary of State 1997 HAR I
1997 BIVISION OF CORPORATIONS 0 A & 32
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fes TE Efgﬁk%%‘é EO FF EgﬁTE
$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE ' IDA
e g aodess. DOCUMENT #1.95000000998
ORLANDO TRCHCENTER, L.L.C. 1a. Principal Place of Business Address
1400 E. NEWPCRT CENTER DRIVE P400 E. NEWPORT CENTER DRIVE
SUITE 209 BUITE 209
DEERFIELD BEACH FIL 33442 DEERFIELD BEACH FL 33442
It sbove mailing address is incorrect in any way, Hne through Incorvect Information and enter cormection in Block 24. -
2 Prncipal Place of Busingss 28, Mailing AOCress 3. Dale Organized or Guallied | 3a. Stete of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. —fuil-:ilﬁu/mie? 95 ?L
' [] Aepiied For
Ciy & State City & State (S5-0632700 D Not Applicabile
7 o 7 Ty 8. Date of Last Raport 8. Certificate of Status Desir[eidj
D5/01/1996 e ———
7. Name and Address o Current Registered Ageni 8. Name and Address of New Registered Agent
Name
KAY, JAMES R
2000 PALM BEACH TAKES BOULEVARD Sirest Address (P.O. Box Number is Not Accepiable)
SUITR 1002
fEST PALM BEACH FL 33408 ~Bulte, Apt. %, 6lc.
City Zip Code
FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Fiorida Statutes, the above-hamed limited liability company submits mis;msmnl for the purposa of changing

its registered office of registerad agant, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ i DATE
{Hegisiured Agenl Accepting Apporerent)  {NOTE Registered Agent ignature required when reinsiating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR rCKERMANS, UTA HOCHSTRASSE 12, D-47877 ILLICH-SCHIEFBAHN, G
[&-ﬂGR HAHN, ULRICH HOCHSTRASSE 12, D-47877 ILLICH-SCHIEFBAHN, G

—OOO02 11052 T——8
O 05/ /9701128025
w203, 75 weew203, 75

OO0 110527 —8

C Y 03,11 797--01128--0865

RERERRS, TS ek .\aﬁ'l
o\

11 |doheraby ceriity that tha information suppliad with this filing does not qualify for the exemption stated inSection 119.07(3) (1), Florida Statutes. { further certity that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am & managing member or manager of the
limited liabilty company or the receiver or trust
attachmenl with an address.

SIGNATURE:

INHSE 10 R{12-96) /

mpowered to execute this repon s required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or onan

2-46-92 GSeq- ¥ils

GNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daylime Phone #




