Flle on or before May 1, 1998 or Limited Liabllity Company will be
s#t:]oct to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham F 1L E D
ANNUAL REPORT Secretary of State
1008 . DIVISION OF CORPORATIONS CAMIR 1IN PH L QD
. e -
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee QO LT T

g 188.75 ! Make Check Pagable To: FLORIDA DEPARTMENT OF STATE } B ‘,-"1"‘.,:. 0
" of Limited Lia%i{f:?c.omrggﬁy DOCUMENT # L.96000000509 ‘ Y

8. Principel Place of BUSINGss AJGTOEs

D.2.5., L.L.C.

21033 COTTONWOOD DR. 21033 COTTONWOOD DR.
BOCA RATON FL 33428 BOCA RATON FL 33428
12" Frincipal Place of Business Za. Mailing Address 3. Daio Organized or Qualiied | 9a. Glate of Formation
Sulte, Apt. #, etc. Sulte, Apt. 4, ate. 05 /0 sb/l 996 FL
4. FEI Nym er ' D Applied For
City & State City & Stale 65-0672690 D Not Applicable
5 Couy 7o oy 5. Date of Last Report 6. Cortificale of Stalus Desirad
03 / 03/ 1 9 97 SH /G Addiiainl Fee Boguired
7. Name and Address of Current Reglstered Agent 8. Name and Addross of New Registered Agent/Office
Name
HCRM CORP., :
2200 CORPORATE BLVD. Sirest Address (P.0. Box Numbar 15 Not Accoptabie)
| SUITE 401
| BOCA RATON FL 33431 ~Sulie, Apt. ¥, elc.
City ) Zip Code
FL '

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabliity company submits this statement for the purpose of changing
hs registered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appoirtment
as registered agent, and accept the obligations,

1 sienaTure DATE
{RoQsiored Agont Accopting Apporntment)  [NOTE Fegistared Agent signature required when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
1 MGR | ZARETSKY, LEONARD 21033 COTTONWOOD DR. BOCA RATON FL
| MGRM| ZARETSKY, MOLLY 21033 COTTONWOOD DR. |’ BOCA RATON FL

O0OpO024 50573~ ~0
-03/17/98--01057--02
WEEIGE. TS ekl 168, 75

-l

11. 1do heraby cerlify that the Inforrgation suppli i iling does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on thls annual report is tifie anggs piy signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

SIGNATUR LEomand ZARCTS I 3 foe ql-iler 7

]
L=
[ SIGNATURT {ND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirna Phone #




