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Flie on or before May 1, 1999 or Limlted Llability Company will be
~subject to a $ 400.00 LATE FEE.

vkl
LIMITED LIABILITY COMPANY <SBR,  FLORIDA DEPARTMENT OF STATE ,
SECRETARY OF STATE
s K etrarany of DIVISION OF CORPORATIONS

¢ ANNUAL REPORT
1 DIVISION OF CORPORATIONS

99 JUL 19 PH L 09

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e g fodess  DOCUMENT # 196000000711
STATEWIDE INVESTMENTS L. C

1a. Principal Place of Business Address

1720 HARRISON STREET #7B 1720 HARRISON STREET 4#7B
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualifiad | 3a. State of Formation
. 07/02/1996 FL
Suite, Apt. ¥, elc. Suite, Apt. ¥, eic. (‘. FETNorber D poored For
Tﬁw&swe City & State 65-0681586 [} Wot Appiicable
yrs oy 7n Courty §. Date of Last Report 6. Cortificate of Status Desired
0 3 / 02 / 1 998 56 75 addion,:” Fec Requued D
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent/Office
Name
STEINBERG, HOWARD
1720 HARRISON STREET #7B Sireot Addiass (P.0O. Box Number Ia Nol Acceptable)
HOLLYWOOD FL 33020 N SRR PN e S P e ] )
to, Apl. ¥, efc. ; . —_—
s AT 2
. City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemen for the purpose of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authorized by ativmative vote of a majority of the members. thereby accep! the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
{Regstered Agent Accepling Apponbment) (NOTE Fegislered Agent signatura fequired whan remalabng)
10. Title Managing Members/Managers Business Streg! Address City, State and Zip Code
MGRM STEINRBRERG, HOWARD 1720 HARRISON STREET 47B HOLLYWOOD FL

11. | do heraby certify that the information supplied with 1his filing does not qualify for 1he exemption stated in Section 119.07(3) (i}, Florida Statutes. | lurther certify that the Information
indicatad on this annual repor is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowsrad to execule thig reporl as required by Chapter 608, Florida Statutes, and that my name eppears in Black 10, or on an

attachment with an address.

SIGNATURE: _

INHSE10 R (12-98) //




