File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <48
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

109 EGRET CIR

DOCUMENT # 126000000095
4647 PSI CENTER, L.C.

GREEN ACRES FL 33413

109 EGRET CIR

1a. Principal Place of Business Address

GREEN ACRES FL 33413

2 Principal Place of Business

2a. Maiting Address

3. Date Organized or Qualiied

3a. State of Formation

210~-A N FEDERAL HWY
BOCA RATON FL 33431

,,(W,

. _ ) 01/19/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. . - S I
4. FE# Number
I:I Applied For

City & State City & State 65-0643329 D Not Applrcable
| s : S -] 8. Date of Last Report 6. Certificats of Status Desired

op Country Zip Country

02/26/1908 | it |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name
MOORE, W. RODGERSS

FL

Zip Cade

as registered agent, and accept the obtigations

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named hmited liabillly company submits 1his statement for the purpose of changing
its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by alfirmative vote of a majority of the members. | hereby accept the appointment

DATE

LAaxe
Feenr o 224

CLare f”cﬂﬁg)

SIGNATURE __ . . N S S .
(Hu e et DB LA e pned Appean ety (TR Heap e end A D5 e gl e d b s Dosd ffeag)
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | MAGERKURTH, WILLIAM 102 EGRET CIR GREEN ACRES FL
MGR | ARTOLA, ROBERT D BE5I—FRANCTSST- WESTPAIM=BEACHFE
/%’30 MED I TERRANANTE AN LA Ct A Srienr.s S')

o ]

FHER

Fieiom 33ve i

1nnn?ﬂ4?ﬁﬂﬁf”*
-N4/ 1R /23 NaT--024

PREENY

iy I'

Ty k¥R 0N, TH

attachment with an address

limited Lhability company or the receiver or truslee empowered to exeg

SIGNATURE: %/%NL

11 1dohereby cenify thatthe information supphed with this tiling does nat qualify for the exemption stated in Section 119 07(3) (1}, Fienda Statutes {further certify that the information
indicated on this annual repeont is true and accurate and that my signature shall have the same legat eflecl as it made under path, that | am a managing member or manager of the
n.( report as required by Chapter 608 Florida Statutes, and that my name appears in Block 10, or on an

;Q//ﬂ,ﬁ4kx:¢aé7(yo?zx1’ ?’Ci 4§/<53/~5¥” 33‘%>

TR IY I i

ll THOIHF T L ROALT,

[ RRENY NN B PEART S ATN ST T XN TS ARLYE RN

INHSE]O R (12-98)



