FILE NOW: Fee after May 1, will be §588.75 4an. 8.0 Tt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State !
DIVISION OF CORPORATIONS FILED

LIMITED LIABILITY COMPANY <88R
ANNUAL REPORT Yy

1997
W Annusl Report $100,00 + $103.75 Corporation Supplemental Fes 5—" F{‘B ‘D {‘H ? 20

imios Laoins comeany  DOCUMENT #:.,96000000624 ol S1ATE

£, FLORIDA
CORPORATE LEGENDS, L.C. ne) S Cwy«u
OB —E—NARCTIFFI—AVE~ L TRcPOD
WEST PALM BEACH FL 334‘06

v
o
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Yo

1 above malling adkiress is imcorrect in any way, lina through incorrect information and enter correction in Block 2a.

2. Princlpal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | am. State o Formation
ly] 5 CoWbRESS NE| poma )6/06/1996 ;
Suite, Apt. #, etc. Suite, Apt. #, eic. ,tl—/FEI NomEsr FL

D Applied For

City & State City & State fr" 65 ol
wPB P g - Mo

i Souy 7 ( o Couty 5. Date of Last Repert 6. Certificale of Status Desired
3340(, Vs § Jon8 11597
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

BOYCE, DENNIS M DPiwnis . Beyaa

L05 S NARCISSUS AVE STE 702 Street Address (P.D. Box Number |3 Not Acceplable)

WEST PALM BEACH FL | 637 US. Hlshwnmy On/e
Suite, Apt. ¥, elc. v 7

S'H /TE ‘!‘“7"
City Zip Code

Nokrir f4em gtﬁdﬁ FL 33+¥0c8

. 8. Pursuant to the provislons of Sactions 608.416 and 608.508, Florida Stalules, the above-named limited liability company submits this statement fo¢ the purpose of changing
its registared office or registerad a 7or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hareby accept the appoiniment
as registerad agent, and obligations.

SIGNATURE % /é/ %ﬁ - DATE ’/’ ! ﬁ 7

/ {Rsgistared Agent Accapling Apponiment] (NOTE Ragisiered Agent signature required when reinstaling}

10, Title Ma{aging Members/Managers Business Street Address City, State and Zip Code
MEM MAZER, MORTON 101 CAPTAINS WAY ) JUPITER FL
WGRM-i-iA-E-E-Rv ANDREW A 430 COMMODORE DR JUPITER FL

MAYER, Avpeew A

[ SDP0020345365——4
~02/12/97~-01027--020

g Al .?;l w203, 75
@
A0

11. 1do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabllity company or tha recalver or trustee empoweraed lo execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, of on an
attachment with an address.

SIGNATURE: __ fnde) R Migr ———

SIGNATURE AND TYPEL OR PRINTED MAME OF SI#G MANAGING MEMBER OR MANAGER Dele Deytine Phone #

p—

INHSEI0 R(12-98)



