FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT

~ 1997

FILED

FILING FEE Annual Report § 0375 Gorporation Supplemental Fes 97 APR It PM12: 13
$ 203.75 Make Check Payable To: FLORIDAPARTMENT OF STATE _
_$ 20975 _L 0 . DRIDA DEPARTMENT OF STATE

SECRETARY OF STATE

B. Pnncipal Place usiness ress

N L hoa Liabiliy ﬁ{.?:iy DOCUMENT #1,06000000204

FLORIDA UNGLAUBLICH NAH, L.C.

10340 N.W. 20TH CT. 0340 N.W. 20TH CT.
SUNRISE FI. 33322 BUNRISE FL 33322
11 above mailing address i incoract in any way, lins through incorrect information and enter correclion in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date ﬁrganlzeﬁ or Gualiied | 34. State of Formation
D2/19/1996 FL
Suite, Apt #, 8ic, Suite, Apt. #, atc.
§. FEINumber ] D Applied For
City & State City & State 6 5 - 06 7q‘+ 3 q’ D Not Applicable
B. Dale of Last Report , Certilic
7 Souy 7 oy ale of Last Repol 8. Certilicate of Status Desired
SHod Additanal ee Heguned H
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisisred Agent

Name
KASSNER, WILFRIED ‘
10340 N.W. 20TH CT. Strael Address [P.0. Box Number is NI Acceptable)
GUNRISE BL 33322

Dfte, Apt. ¥, efc.

City Zip Code

_FL

9. Pursuant to the provisions of Sections 608.416 and 508.508, Florida Stalutes, the above-named limited liability cormpany submits this statement for the purpose of changing
its registorad otfice o registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of themembers. | hereby accept tha appointmant

as registered agent, & pt 1l ligations. )
2% 4/ala7
SIGNATURE __ 1 DATE J
(Regiglred Agenl Accepting Appointment) {NOTE Registered Agent mignatufe requied when reinsleling)

10. Title Managing hﬁemberslManagers Business Streel Address City, State and Zip Code

MEM KASSNER, WILFRIED 10340 N.wW. 20TH CT.

1':\

MEM KREUDER, ERIC /O 10340 N.W. 20TH CT. SUNRISE FL

o

0021 43467 ——6
04/ T5/97--01046--016 |
¥n212,50  skek2i2, S0

(\

vap

11. idohereby certify that theinformation supplied with this fillng does not quality for the axemption stated In Section 118,07(3) (i}, Fiorida Statutes. ifurther certity that the informalion
indicated on this annual report is true and accurate and that my signaiure shall have the same legs! efiect as if maggfunder oath; that | am & managing member or manager of tha
limited Kability company or the receiver or truslee empowered to axecuts this report as required by Chapter 608, ida Statutes; and that my name &ppears In Block 10, oron an

SIGNATURE:. cRic KKEvIOER ‘r‘/ )47 954-74¢-%SI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAT!INB ﬁEH DR MANAGER

INHSE10 R(12-86}

UNRISE FL



