Flle on or before May 1, 1998 or Limited Liability Company wiil be
subject toa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE
A Sandra P. Mortham CkiE ; H -
ANNUAL REPORT Secretary of State DIWE ‘ ‘\ (‘ | GTATE M
1998 DIVISION OF CORPORATIONS 0] 07 CORPORATIGNS
e — -
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fea 98 FEB 26 P H 1 34 ks

oi leiiad Llabllety Company

188. 75 Make Check Payable To: FLORIDA DEPARTMENY OF STATE
1. a iﬁreas
DOCUMENT # 196000000095

—{a. Principal Place of Business Address
4647 PSI CENTER, L.C. :
109 EGRET CIR 109 EGRET (IR

GREEN ACRES FL 33413 GREEN ACRES FL 33413

2. Principal Place of BUSINGss 2a. Maling AGdress 3. Date Organized of Gualiied | 2a. State of Formation

Sulte, Apl_#, etc. Suite, Apt. #, etc. 01/19/ 1 9 96 FL
4. FEI Number )
D Applied For

Clty & State City & State 65-0643329 [] Not Appiicavie

5 o 75 Touriy 6. Date of Last Report 6. Cortificate of Status Desirad

SH 7S Additicasl Fee Beguined
1
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterac Agent/Ottice

Name

MOORE, W, RODGERSS

210-A N FEDERAIl, HWY Strest Addrass {P.0. Box Number ls Not Acceptable)
BOCA RATON FL 33431

[ Sufle, Api. #, eic.

City Zip Cods

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Rogistorad Agenl Accepung Apponimant)  (NOTE Ragistersd Agent signalura required whan reinstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MAGERKURTH, WILLIAM 109 EGRET CIR GREEN ACRES FL
MGR | ARTOLA, ROBERT D B51 FRANCIS ST WEST PALM BEACH FL

100024455581 ——71
—-13/03/33~~ 059-~{114
BEEELDE, 7D k] S5 7

[

11 I1do hereby cerify that the information supplied with this filing does not qualify fop#fe exemptidn stated in Section 118.07(3} (1), Florida Statutes. |further certify that the information
indicated on this annual repon is true and accurale and that my signature shall bfive the same I8gal offact as if made under cath; that | am a managing member or manager of the

limited liability company or the recelyer or trusiae empowersd 10 axecute this rfport as ragquifbdfby Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address. // /

SIGNATURE: e 224 5Y 51 S¥o¥302

SIGNATURL AND TYPLD OR FAR| D NMAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phong #




