FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <SB%
ANNUAL REPORT

' 1997 ’
FILING FEE| ____ Annual Ropon 510000 + §103.75 Corporation Supplemental Fee. |

Secretary of State -
DIVISION OF CORPORATIONS FILED
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

QTAPR 11 AM 9: Wb
" Wlnisimicmn DOCUMENT #ug6000000711 | SEo f?sYEgFFSLTo%A

1a. Principal Place of Business Address

STATEWIDE INVESTMENTS L C

1720 HARRISON STREET #7B L7220 HARRISON STREET #7B
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
1 abave mailing addross is incorrect in any way, line through Incorrect Information and enter corection In Block 2a
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quanmied | 38. Staie ol Formation
Suite, Ant. #, el¢. Suite, Apl. #, alc. .}Z /Fgfl/lb 996 F L
» Pl Number [[] Avpied For
City & Stale CHy & Blale é 5.068!1 5 8(0 [7] Not Applicable
75 oy : 75 Couniy 5. Date of Last Report 6. Centilicate of Status Desired
st S Adhional e Hegpnred D
7. Name and Address of Current Registerad Agent B. Name and Address of New Reglstered Agent

Name

STETINBERG, HOWARD

1720 HARRISON STREET #7B Sireel Address (P.O. Box Number Is Nol Accepiabie]
OLIYWOOD FL 33020

Suite, Apl. # ofc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 808.508, Florida Statutes, the above-named limited {iabliity company submits this st-;temant for the purpgse of changing
its registared oflice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the membars. | hereby accept }ha appointment

as registered agent, and accept the obligations. g

SIGNATURE DATE
{Regstered Agont Accoplng Appainiment)  (NQOTE: Regislered Agent signature raguired when reinstaling)
10, Title Managing Membars/Managers Business Strea! Address City, State and Zip Code
MGRM BTEINBERG, HOWARD 1720 HARRISON STREET #7B ﬂlOLLYWOOD FL
7
u .
/ 30PO02147123——7

-04/17/97--01121-~-003
k203,75 eRk203, 75

\

11. | do hereby certify that the Information supplied with this {iling does not quality for the exempiicn stated in Section 119.07(3) (I}, Florida Stauntes. | further certify that the information
indicated on this annual report is true and accurate and that my gigwature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the redeive f ! pport &5 requirad by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. .
! Date

SIGNATURE: _ )
AGING MEMBER OFITANAGER

Daytima Phane #

INHSE 10 R(12-96) > ( -



