File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FAL Tk ,
FLORIDA DEPARTMENT OF STATE SECRETARY CF STATE

ANNUAL REPORT oy o S OIVISION UF CORPCRATIONS
098 DIVISION OF CORPORATIONS (1

9GMAR -2 AMIO: 22

FILING FEE | Anhual Report $100.00 + $68.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limiea Liaviity company  DOCUMENT # 196000000711

1a. Principal Place of Business Address

! STATEWIDE INVESTMENTS L C

i 1720 HARRISON STREET #7B 1720 HARRISON STREET #7B
y HOLLYWOOD FL 33020 HOLLYWOOD FIL 33020
2. Principal Place of Business Za. Malling Address 3. Dale Grganized or Qualified | 3&. Siaie of Formation
07/02/1996 FL
. Sulm. Apl. &, olC. Suite, Apt. #, etc. 2 FErNuTbS: . D ropiod For
“City & State City & Stete 65-0681586 D Not Applicable
- o e ey 5. Date of Last Reporl 8. Conlificat of Stalus Desired
0 4 / 1 1 / 1 g 97 SH 7L Additional Fee Hegued
7. Name and Address of Current Reglstered Agent 8. Name and Address of Now Reglstered Agent/Office
Namig
STEINBERG, HOWARD '
1720 HARRISON STREET #7B | Gtreet Address (P.O. Box Number Is Nol Acceptabie)
HOLLYWOOD FL 33020
1 ulte, Apl. ¥, efc,

03/06/98--01106--01 1
Ty e

FL

9. Purguant to the provisions of Sections 608.416 and €08.508, Florida Statutes, the above-named limitad liability company submits this statemaent for the purpose of changing
its registered otfice or registered agant, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

a6 registered agent, and accept the obligations.

SIGNATURE DATE
(Ropistored Agenl Accepling Appointmient)  (NOTE" Rapislarad Agent signature raquireéd whaen reinslgling) .
10. Tile Mzneging Members/Managers Business Strest Address City, State and Zip Code
| MGRM| STEINBERG, HOWARD 1720 HARRISON STREET #7B HOLLYWOOD FL
»
i

11. Ido harebyéerlify that the Information supplied with this filing doas not qualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal affect as If made under oath; that | am a managing membar or manager of the
limlted liabllity company of the receiver or trusies empowered 1o executehis repdn as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

attachment with an address.
SIGNATURE: Howpd SrernAens »/»L/éf(
SIGNATURE AND TYPED OF FRINTE 2 NAME OF SIGNING MANAGING I){EI\‘ZER OR MANAGER Date Dayhmi?hana L] /




