FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY ¢ FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT oy o S
1997 pvisioN o corrorations | ITHAY -2 Ay ip: 5
FILING FEE Annual Report §100.00 + $103.75 Corporation SupplementalFee |
$ 203.75_ [ Make Check Payable To; FLORIDA DEPARTMENT OF STATE SECRETAY UF SIATE

[ s Gheck Pays TRLLAVAS
T,  DOCUMENT 96000000596 e O

e P Piace o Bieass Add
FIRST UNITED DEVELOPERS, L.C. . TrinchpalFlach ¢7Blsiess Addess

5324 N.W. 57TH WAY b324 N.W. 57TH wWAY
CORAL SPRINGS FL 33067 - CORAL SPRINGS FL 33067
Il above mailing address Is Incormect in any way, line through Incorract Information and enter comreciion in Block 2a.
2. Principal Place of Businass 2a. Maillng Addrass 3. Dale Organized of Guaiilied | BA. State of Formation
'] 1
Suite, Apl. #, elc. Suite, Apt. ¥, elc. _?../%%/ lt;eg 3 6 ro
« e Rmber [] Avviied For
City & Stale City & State 65-0669378 D Not Applicable
75 Comy 7 S B. Dale of Last Report 8. Certificate of Stalus Desired
‘ e Aaldite ol Fa Hegpooed D
7. Name and Address of Curreni Reglstered Agent 8. Name and Address of New Reglsterad Agent
Namsg

TABLON, IRVING °

6324 N.W. 57TH WAY | Sireet Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS FI 33067

vite, Api. ¥, eic.

City Zip Code

FL

8. Pursuant to the provistons of Sections 608.415 and 608.508, Florkia Statutes, 1he above-named limited liability 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 aflirmative vote of a mejority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

|
SIGNATURE DATE
{Aegisiorad Aganl Accepling Appointment]  {NOTE: Registered Agent signalure required when raingiating)

% 10. Tile Managing Members/Managers Busginess Street Addross ' City, State and Zip Code

0.T.B.
MEM —©~F= LIMITED PARTNER, 940 SWEETWATER LANE SUITE HOCA RATON FL

-m— TABLOMN, IRVING

[&]

324 N.W. 57TH WAY JORAL SPRINGS FL

SDCTDDE.‘ 172343—9
-05/08/97--D1155--005
k203, 7S dwkk203, 75

Ib 5-7-41

11. I dohereby cenily ihat the information supplied with this filing does not quality for the exemption stated In Section 118.07(3) (i), Florida Statutes. 1 furthercerify that the information
indicated on this annual report |s true and accurate and lhat myEignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recalver of trostis ecute this repor as required by Chapler 6808, Florida Statutes; and that my name appears in Block 10, of on an
attachmeant with an address.

SIGNATURE:

e b - 1192

SaATURE AND 1YY W PRINTED NAME OF SIGNING MANAINGWEMBER OR MANAGER Date Dayirme Prone #

>

INHSE10 R(12-96)



