FILE NOW: Feeafter May 1, will be $588.75 AF ;.K Lﬁ'w
[

FLORIDA DEPARTMENT OF STATE F
Sandra B. Mortham

LIMITED LIABILITY COMPANY f‘ !

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SIFEB 2L AMI1:S7
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE _ TiS\EEg}ﬂ.SS EOFI:’LS(’)T#ITDEA
T Neme and Mg Adss — DOCUMENT #1,96000000659 .
&TM SOUTHEAST . T c. 18, Princlpal Place of Business Address
420 FAIRFIELD AVE. 20 FAIRFIELD AVE.
+STAMFORD CT 06902 BTAMFORD CT 06902
I above mailing address 1 incorrect in any way, line through Incorrect Information and enter correction in Block 2a. :
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, alc Suite, Apt. #, ete, G/l'ill 996 FL
4. FETNumbar D Applied For
Ciiy & State City & State LS-oL83Fb 4 [ ot Appiicable
P Coriy 75 S 5. Date of Last Repott 6. Cerlificate of Slatus Desired
’ $6 7 Asleditonal Fee Requucd |14
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
C ' CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND RCAD Strest Address (P.0, Box Number (s Not Acceptable)

PLANTATION FL 33324

Sulte, Apt. ¥, elc.

Chy Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submite this si;lamenl for the purpose of changing

its registered office of ragisterad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accaept the obligations.

SIGNATURE DATE
(Regstered Aganl Asceptrg Appointrier])  (NOTE. Registered Agen| signature requied when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR WEIL, DAVID A 420 FAIRFIELD AVE, $TAMFORD CT
MGR ({JIRANEK, DAVID 420 FAIRFIELD AVE. $TAMFORD CT

O O e
s 12 S0 12, B0

11. dohareby cerlify that tha information supplied with this filing does not qualify for tha exemption stated in Bection 118.07(3) (i}, Florkia Statutes. | further certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that rey name appears in Block 10, or on an

attachment with an address.
[ 1 8vad DR IAE: I f7

SIGNATURE:
SIGNATURE AN {1 PED GA PAINTE NANE E OF SIGNING MANAGING MEMBER OFf MANAGER Date” Daytme Phane 4
INHSE10 R(12-96)

-




