FILE NOW: Feeafter May 1, will be $588.75

FLaRiDA DEPARTMENT OF STATE @’"" h

Du~dva B..Morthan
Secretary U1 oo

DIVISION OF CORPORATIONS 97 APR -2 AT L2

LIMITED LIABILITY COMPANY <S8R
E ANNUAL REPORT 2

) 1997
e
FILING FEE Annual Repori §100.00 + $103.75 Corporation Supplemental Fee = S TATE
E 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRKL b - DA
m aling Address . s~ ililaacCN T o] lAL[ AR NSCJ[ £ FLOR

“ortinies Leoine comany DOCUMENT # 1,96000000095

1a. Principal Place of Business Address

4647 PSI CENTER, L.C.

109 EGRET CIR 109 EGRET CIR
GREEN ACRES FL 33413 GREEN ACRES FL 33413
If abave mailing address is Incorrad! in any way, ine through Incorrect Information and enfer correction in Block 2a.
: 2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
% .. | Suie;Apl ¥, ete, Suite. APt #, olc. 01/19/1996 FL
4. FET Number D )
Applied For
Ty & Stale Ciy & Staie (50 3329 [ ot Appiicable
5. Date of Lasl Repon 6. Cortifi ! Status Dasired
5 Coiniy 70 Coury ate of Lasl Repo. Cartificate of us Dasire
: R ]

T. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

- |MOORE, w. RODGFRSES
¢ |210-A N FEDERAL HWY
. |BOCA RATON FL 33431

Straet Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, elc.

City Zip Code
FL

9. Pursuant 1o the provisions of Seclions §08.416 and 608.508, Florida Statutes, the above-named limited liabifity company submits this statement for the purpose of changing
itg registered office or registered agent, or both, Inthe State of Florida. Such change was authorized by affirmalive vote of a majority of the members. hareby accepl the appointment

a5 raglstered agant, and accept the obligations.

= SIGNATURE DATE

. (Registerod Agont Accepting Appointimanty  {NOTE . Registered Agenl signaturs roquired when reanstating)
10. Titlo | Managing Members/Managers Business Street Address City, State and Zip Code
MGR |MAGERKURTH, WILLIAM 089 EGRET CIR GREEN ACRES FL
MGR |ARTOLA, ROBERT D 851 FRANCIS ST %E ST PALM BEACH FL

OO

11. 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Fiorida Statutes. Hurthercenity that the information
indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or frustes empowered to execute this repp dquired by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: i g 3-17.97 Sty S¥o Y363
SKEINATURE ANDTYPED OR %‘rm NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phono # \ l

' TNRSEI0 RI13.56) y A oe~ Uk




