-+ FILE NOW: Fee after May 1, wlll be $588.75

 APPROVED
AND

LIMITED LIABILITY COMPANY <3% FLOHIEA E;EPAgTuE*:‘T n?.F STATE
. ¥ andra B, Mo m
ANNUAL REPORT Secretary of Stale
BIVISION OF CORPORATIONS

FILING FEE

FILED

1997 MAY 28 PH 2: 24
SECRETARY OF STATE

$ 203.75 Chec

1. Name and Maiing Address
of Limited Liability Company

DOCUMENT # 196000000223

BRYBAR PROPERTIES, L.C.
2300 CORPORATE BLVD,
SUITE 112

BOCA RATON FL 33431

if above maiing address is incorrect in any way. line through Incorrect Informalion and enter correction in Block 2a.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

TACLAHASSEE, FLORIDA

8. PrincIpal Place of BUENSss ATGress

2300 CORPORATE BLVD,
SUITE 112
BOCA RATON FL 33431

7 Pincipal Place ol BusIngss Fa. NMaling Address 3. Date Organized or Glualled | 3a. Stats of Formaton
02/27/1996 FL

Suite. Apt. #, slc. Suite, Apt. #, etc.
4. FEI Number D Applied For

Cily & State Llty & State LS - O‘.DA\‘\%S D Not Applicable
&. Date of Last Report 6. Cortificate of Status Desired

Zp Counlry Zip Country 1

S5 20 Adlhtional Fee #Hegpnned
7. Name and Address of Current Regletered Agent 8. Name and Addresa of New Registered Agent
Name

KINSEY, JOHN T

2300 CORPORATE BIVD.
SUITE 112
BOCA RATON KL 33431

Blreet Address (B.0. Box Number is Not Acceptable)

as registered agent, and accepl the obligations.

8. Pursuant 1o the provisions of Sections 608,416 and 608,508, Florida Statutes, the above-named limited liability company submits this statemant for he purpose of changing
its registered office or regisiered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of tha members. | hereby accept the appoiniment

SIGNATURE DATE

{Regstered Agent Azceptng Appoinimenty  (NOTE: ReQistered Agant signaturs requred whan ralnstating)
10. Title Managing Mambers/Managers Businass Siresl Address City, State and Zip Code
MGRM|KINSEY, JOHN T 2300 CORPORATE BLVD., #112 |[BOCA RATON FL

LY

200 1 DGE g & — -5
T ke
MRS, TS RkENTD, T

s

attachment with an address.

SIGNATURE: .
i

* | 11. 1dohereby certify that the Information suppliad with this filing does not quality for Ihe exemption stated in Section 119.07(3) (i), Florida Statutes. 1furiher certify thal the information
indicated on this annual report {s true and accurate and 1hat my signature shali have the same legal efiecl as if made under oath; that | am a managing member or menager of \he
limited liability company or the recelver or trustee empowared to executs this ra‘pon as required by Chapler 608, Florida Statutes; and that my name appears in Blogk 10, oron an

(S
u__ A-JRAT AANARAG
k\\ Date Daylime Phone #

WAE AND’T‘(PED OﬂgﬂNl’ED‘P’d’MRE OF élGNlNG
INHSE10 Ruz-gff /



