*subject to a $ 400.00 LATE FEE.

File on or before May 1, 1998 or Limited Liability Company will be

| LIMITED LIABILITY COMPANY 45853
ANNUAL REPORT i

1998

e
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'{FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIOI\i OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

SHAFR 13 A 975

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

. Name and Mailing Address
of Limiteq Liabitily Company

DOCUMENT #1,96000000174

u.:a].‘\_w.. P [ Vi
i LARAGSER LG \%\g

k 1a. Principal Place of Business Address
AMERICAN CENTURY COMPANY s L.C.
: C/0 Michael Feldenkrais, P.A, C/0 MICHAEL FELDENKRAIS, ESQ
il 12000 Biscayne Boulevard T 12000 BISCAYNE BLVD., STE. 2
: Suite 220 MIAMI FL 33181
North Miami, Florida 33181
+ | 2. Principal Place of Businass 2a. Mailing Address 3. Dale Organized or Quaiiliod | da. Siate of Formation
;-12.000 Biscayne Blvd, 12000 Biscayne Blvd, 02/08/1996 s

Gunle, Apl. #. 20150 Buile, AplL. #, etzc. "4, FEI NUmber L —
1 #220 65-0650936 ™ Applied For
‘[ Chy & Sale City & Stale D Not Applicabie
.North Miami, Fl North Miami, Fl
! _ 5, Dale of Last Reporl 6. Certificale ol Stalus Desired
+1 2ip Counlry oip Country
1: 05/10/1997 D
. 7. Nama and Address of Currant Registored Agent 8. Name and Addreen of New Registered Agent/Office
Name
*{ FELDENKRAIS, MICHAEL Street Address (P.O. Box Number i Not Acceplabie)

1] 12000 BISCAYNE BLVD., STE. 220

‘MIAMI FL 33181
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Suite, Apl. ¥, elc.

-Gty

FL

i’| as regisierad agent, and accepl ihe obligalions.

9. Pursuant {o the provisians of Sections 608.416 and 608.508, Florlda Statules, the above-named limiled liability company submits this statement for the purpoese of changing
its rapistered office or registered agent, or both, in the Slale of Florida. Such change was authorized by affirmative vote of @ majority ofthe membars. | hereby accepl the appoiniment
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| sIGNATURE DATE
(Reywtepd Agenl Acerping Anpanimeniy (HOIT Reastoond Aoenl s reaured when

10. Title Managing Mambers/Managers Business Streel Address Cily, State and Zip Code
{| MGRY CASSAY, RALF P. 1428 S.E. 11 PLACE CAPE CORAL, FLORIDA
i 33990
MGRM EICHHORN, WALTER 2920 E. POINT DRIVE AVENTURA, FLORIDA
5 BUILDING N204 33160
lE f .
9 R
3

limited liability company or the receiver optfuslao
altachment with an address,
L} j i

SIGNATURE:

11. Ide hergby certily thal the inlormation suppliad with this tiling does pat qualify for the exemption staledin Section 1 18.07(3) (i}, Florida Statutes. Hurthar certity that the Information
indicated on this annual repor is true and accurale and that my skyfhature shall have the same legal eifact as if made under cath; that | am a managing member or manager of the
POW o oxecule this raport as required by Chapter €08, Florida Statutes; and that my name appears In Block 10, or on an
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[ urﬂu(ﬂ'fnﬁf@iﬁ’m{wml EJ HAME OF SKiNING MANAGING MEMBCR O MANAGER

Dals Daylmo Phona #



