Flle on or before May 1, 1998 or Limited Liability Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <¥8 iR
ANNUAL REPORT 38

1998

e — =
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee I i
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Y f‘“,‘” 7 I' i '}_ l‘-’

oL i comesy  DOCUMENT # 156000000591 S

FLORIDA DEPARTMENT OF STATE o |
Sandra B. Mortham i Lo
Sacretary of State
DIVISION OF CORPORATIONS SlRifeing) 7 Qe
A ‘ i BN S

1a. Princlpal Place of Business Address

ALLSTEEL PROCESSING, L.C.

2251 S.W. 66TH TERRACE 2251 8.W. 66TH TERRACE
DAVIE FL 33317 DAVIE FL 33317
¥ Principal Place of Business 28. Maliing Address 3. Date Organized or Quallied | 3a, Stals of atign -9
B o R 3 S AT T 05/28/1996 FL
) . FE! Numbar EI Applied For
| [ Chy & State City & Stala 62-1641811 D Not Applicable
S i3 oy 7 oy 5. Date of Last Report 6. Cenificate of Status Desired
- 04!21 /1997 S& 75 Adihtonal Fee Hequiced
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Raglatered Agant/Office
] Nama
: SIMON & SIMON CHARTE, RED
= 2255 GLADES ROAD Street Address (P.O. Box Number Is Not Acceptable)
; SUITE 226-A
BOCA RATON FL 33431 ~ Suite, Apt. ¥, etc.
City Zip Code
FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such ehange was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment

as tegistered agent. and accep! the obligations.

SIGNATURE DATE
(Rogmtered Ager AcGentng Appoinloorl)  (NOTE Registered Agenl signature roquired when reinstaling)
10. Thie Managing Members/Managers Business Strest Address City, State and Zip Code
; MEM GADA MANAGEMENT, L.C. | 2300 BARCELONA DRIVE FT LAUDERDALE FL
MEM | ABBOTT, CHARLES R 14150 S.W. 26TH COURT DAVIE FL

SO RSS2
-5/ Li?_x’ So--0Hae--012
FHEHIOD, TS ke iD0, 75

[

11. Ido heraby cartity that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3) (i), Florida Statutes. | funher certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that | am a managing member or manager of the
limited liability tompany or the receiver or trustee empowered 1o exacute this report as raguired by Chaptar 608, Florida Statutes; and thatl my nems appears in Block 10, oron an

attachmeént with an address,
<
SIGNATUNE AND TYPEL OF FRINTE I NAME OF SIGNING MANAGING MEMBE R OR MANAGER Daie Daytime Phono #

SIGNATURE:




