FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABY.ITY COMPANY R
ANNUAL REPORT AR

Secretary of Stat
1997 ) D|V|S|0§G§JE%H ORATIONS F\LED
FILING FEE Annual QT H“Y ls P“ ‘2! |5

$ 203.75 Maka Check Pa able To FLORIDA DEPARTMENT OF STATE

of Limited Liabilil? Company DOCUMENT # L 9000000709
Tndian River FWJM7 , L.c.

SEGRETARY,OF STATE “
18, Principa 55 Addrass '

I above mailing address is incorrect in any way, lin# through Incorrect informalion and snter oomection in Blook 2.

2 Principal Place of Business 2a. Mailing Address 3. Dato Organizad or GUAINIGD | da. State of Formation
645 Bench lanc’ E:.ovtlevara’ Po Box St60% ’,ﬁ‘f "7/1 /?{ Fforu’ﬂ
Suite, Apt. 4, elc. Suite, Apt, #, elc, 4. FE) Number

D Applied For

.Cuty 3 State cny & State 5' ‘] -S?J%%QL’ D Mot Applicable

VW Berch , F WMiam iy Fe %. Date of Last Ropor 6. Carliioale of Eiatus Desied
Cduniry Zp Couniry ; { i ‘41‘ R‘ r#
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7. Name and Addross of Current Registered Agent 8. Name and Address of New Ragistered Agent

Name

C,%C N&*I’Wo/ks
1201 Hays Street
Tallahassee, FL 32301

Blroat Address {P.0. Box Number is Not Acosptabln)

[Bulie, Apt. ¥, 61T,

City Zip Code

FL

9. Pursuant to the provisions of Saclions 608.416 and 608.508, Florida Stalutes, the above-named limlied liability company submits this étatement for the purpose of changing
its registerad office or registered agant, or both, inthe State of Florida. Such ¢hange was authorized by atfirmetive vote of & maority of the members. | horeby accept the appointment

as registered agent, and accepl the obligalions,

SIGNATURE ___ DATE
{Registered Agent Accenling Appoininent) (NOTE Registered Agenl signalure required whan rainglating)
10. Tige Managing Members/Managers . City, State and Zip Code
VRN | Mden ™. Zieman 0.0. Box S04 N7 SWEL Wrami FL 3315
MR | Recrard Zieman Y4 Schafler C«l.r.,rllv MA 02632

o SO0 AT Sk

w»MEDS. 75 kw203, 75

Ws-19-97

11, I do hereby certity that the information supplied with this filing does not qualify for the exemption stated inSection 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have tha same legal elect as if made under oath; that | am 8 managing member or manager of the
limited liability company or the recelver or trustee smpowerad fo execute this report as required by Chapter 808, Florlda Statutes; and that my name eppears In Block 10, or on an

aSnTg;\lm;:'E:d:s Alden M. Zigwman X azﬂé‘l %5‘“’"« %9/?7 X S8 - tw 5PN

SJGNATUHE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGEH Daytima Phone &

INHSE 10 R{12-96)



