FILE NQW:  Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <S3% FLORIE'JA E;EPARTMENT OF STATE :
¥ B. Mortham
ANNUAL REPORT Aecrotanof 64ts \
1997 : DIVISION OFRZORPORATIONS FILED
FILING FEE Annusl Report $100.00 + $103.78 Corporation Bupplemental Fas 97 MAT 12 M S 0
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TARY OF S A‘
T O Cmiaa issiins Company  DOCUMENT #1,96000000485 ?&E{ASS :E, FL ORI
T Prlnclp?ﬁace of Blisihess AdOrEss
?XLTERNATIVE SURFACES, L.C. 1329 12 er
106313 EANPA—FHAGUNMA—DRIVE Iaﬂ.?—dy\,]’awcr J
BOCA RATON F&—3343i— Fu 33 P, BOCA RATON FL 33431~ 244D/,
It above mailing address is incorrec! in any way, line through Incorrect Infommlan and enter cormection In Block 2 |
7 Principal Place of Busingss 28, Waling Addrass ~ 1 5. Date Organized of Gusllied | 3a. State of Formation
Suite. Apt #, elc Slultaea;:-# el¢ ! z u‘/ Lr 05/01/1996 LL
' T e 4, FET Number
, [:] Applied For
City & Sfale Ciiy & State é(— a éé 0 L L ? D Not Appiicable
~ el ﬂ‘n'rp n F - B. Dals of Lasl Report | 8. Cerlificate of Status Desired
I} Couniry Country S A
33Ul | .
7. Name and Address of Current Registered Agent 8. Name and Address of New Registersd Agent
Name

VETTER, WALTER

13 22N W }Qﬂ/ Sireet Address {P.D. Box Number is Nol Accepiabley
BOCA RATOM FL 3343+ 33pfL

[ Sule, Apl. ¥, eic.

City Zip Code
FL

8. Pursuant to the provisions of Sections 508.416 and 608.508, Fiorida Statutes, the above-named limied liabllity company submits thie statement for the purpose of changing
its registered oMice or ragistered agent, or both, in the State of Florida. Such change was autharized by affirmalive vols of a majority of the membars. | hereby accept tha appoiniment
as ragistered agent, and accept the obligations,

SIGNATURE : DATE
(Registerad Agent Accepling Appaintrient)  (NOTE Ragisterec Agen) sipnalure requirad when rainstating)
10, Title Managing Members/Managers Bueiness Straet Address City, State and Zip Code
MGR |[VETTER, WALTER i 0613 SANTA LAGUNA DRIVE EOCA RATON FL

MOR—JCANNON—HENNBYH—F———————

4030002 1840 4--v-*
~05/19/9 ?—-«0118?--
. ‘ / ; k203, 75 mwmaua ?5

N\ea 25728,

11. | do heraby carlify that the inlormation suppliad wifh fhis filing does not qualify for the exemption statedin Seation 118.07(3) (i), Florida Statutes. Hurther certify thatthe Information
indicated on this annua! report Is irue and accurate and that my signature shall have the same legal effect as H madé under oath; that | am & manaping membar or manager of the
limited liability company or the receiver or lrustee ergppwered to execute this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or onan

attachment with &an address.
SIGNATLRE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER OR MANAGE Deate Daylima Phane ¥

<

SIGNATURE:

INHSE10 R{12-96)




