Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33 FLORIDA DEPARTMENT OF STATE
A Katherine Harris
ANNUAL REFORT Secretary of State
19090 DIVISION OF CORPORATIONS | 0o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | oo
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ; A
T o i i Gomess,  DOCUMENT # 196000000474 L
BYRDLEY REAIATY COMPANY, L C 1a. Principal Place of Business Address
22580 MIDDLETOWN DR 22580 MIDDLETOWN DR
BOCA RATON FL 33428 BOCA RATON FL 33428
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahhad [ 3a. State of Formation
] 04/23/1996 FL
Suite, Apt. #, elc. Sune, Apl. 4, etc P S
4. FEI Number E] Applied For
City & State | Cw&Sae T T T 7T 65-0662240 ﬁ‘ﬁ@‘cam
T [ T I T . _I5 Dateof Last Report 6. Certificale of Status Desired
03/09/1998 %)
7. Name and Address of Current Registered Agent 8. Nams and Address of New Registered Agenl/Office
Narme

FRANKEL, LARRY
22580 MIDDLETOWN DR “Bueot Addross {P.0. Box Number Is Not Adcepiable) ~ ~— T T T
BOCA RATON FI, 33428

[ Suile, Apt #.etc. T T

o
| City FLT?.p Code H

9. Pursuant to the pravisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named fimited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both. in the State of Florida Such change was authorized by atfrmaiive vote of a majority of the members. t hereby accept the appointment
as registered agent, and accept the obligations.

S*‘-NATUFIE, o e e e e .- S DATE _ S
(Ficgritened Agrenat Ace wpbing Sppeaniae O (NOTE Bt red Ageent oo s ren el or mone ey

j Tle Managing Members/Managers Business Stree! Address Cny, State and Zip Code

MGRM| FRANKEL, LARRY 22580 MIDDLETOWN DR BOCA RATON FIL

DM s s —-- [

N1AN5/93- 01141011
VRNH180. TS A¥ER108. 75
COnGO=ns a0 ——

* ! -
04/05/93--101141--012
FEEERRD, T aeedend, 75

Aec Qo.ug

11 ldobhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (), Flonda Statnes. Hurther certify thal the information
indicated on this annual report 1s true and accurate and thal my signature shall have the same legal effecl as if made under oath, that 1 am a managing member or manager of the
limited liabifly company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an

altachmenl with an address
SIGNATURE: Frekel 3/fs9 sel 652- 783
R N 4 R R T N RS T N PR O LT SR A AP AR PELR N AL E R S TR R T 1 H [ Lig e Fonne &

and

INFHISE 1O R (12 98] 7/



