FILE NOW: Feeafter May 1, willbe $588.75

FLED

LIMITED LIABILITY COMPANY & é’ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
« ANNUAL REPORT :
1997 DIVISION OF CORPORATIONS g7 MpY -2 AU 33
N . .
FILING FEE nnual Report §100.00 + $102.75 Corporation Supplements! CECHETARY CF. STAIE
§ 20375 _| “Wiak Ghock Payable To: FLORIDA DEPARTMENT OF STATE _ oG astE, FLORDA

e e aoaess  DOCUMENT #196000000601

FLORIDA REAL PROPERTY DEVELOPMENT, L.C.

8. Prncipal PIace o] Business AGGress

5324 NW 57TH WAY 5324 NW 57TH WAY
CORAL SPRINGS FIL 33067 CORAL SPRINGS FIL 33067
1f above mailing address Is mcorrect in any way, line through incorrect information and enier comection in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Data Organized or QUaNied | 98, Sials of Formetion
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . )_f_/?gi:i / 1996 YL
‘ - FEI Number D Applied For
City & State City & State 65-0669375 D Not Applicable
% Couy 5 Sourty §. Date of Last Report 6. Cerlilicate of Status DesE]
7. Name and Address of Current Registered Agent 8. Name and Addresa of New Registered Agent
Name
JABLON, IRVING
5324 NW 57TII WAY Gironl Address (P.0. Box Number I& Not Acceptabie)
CORAL SPRINGS ¥L. 33067 S0002 1 739 — i
Ulte, Apt. ¥, Bfc SUR LI Lt
Wbk 1ot S0 ek ] ¢!, S
City 2ip Cede
FL

9. Pursuant to the provisions of Sections 60B.416 and 608.508, Florida Statutes, the sbove-named limited liability company submits this statement for the purpose of changing
its registared office or ragistered agent, or both, in the State of Florida. Such changa was authorized by atlirmative vote of a majority of the members. | hereby accept the appointment

as regisiered agenl, and accept the abligations.

SIGNATURE DATE
{Regslerad Agenl Accapling App ) {NOTE: Reg d Agent signalure requlred when rainslaing)
10. Title Managing Members/Managers Busingss Sireat Address City, State and Zip Code
| MEM [0.T.B.
{SRM—~F-B. LIMITED PARTN, 940 SWEETWATER LANE STES 2 HBOCA RATON FL
MGRM [TABLON, IRVING 5324 NW 57TH WAY ¢ORAL SPRINGS FL

Jbs5-1-97)

11. Ida hereby cerify that the Information supplied with this flling doss nat qualify lor the sxemption stated In Section 119.07(3) (1), Florida Statutes. |further certify that tha information

indicatad on this annual raport is true and accurate and that my signature shall have the same legal efiact as it made under oath; that | am & managing member or manager of the
to executa this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: s Mo den Y-2% 32
SIGNATURE A NPED OF PRINTED NAME OF SIGIAIG MANAGING MEMBER OF MANAGER Date

INHSE10 R(12-96 R
R(12-96) 7

limited hability company of the recelver or trustee em

Daytine Phone ¥




