File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 5B,  FLORIDA DEPARTMENT OF STATE
'y ¥ % Katherine Harris - .
ANNUAL REPORT Secretary of State i L. E. D
1 999 DIVISION OF CORPORATIONS o
CIHAR 22 PM 1: 0g
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T 7
L g foaess,  DOCUMENT # 196000000828 M l A ASSFE. f 1 (J,(f,,H
vVE SOUTR, L C 1a. Principal Place of Business Address
4800 N.W. 15TH AVENUE 4800 N.W. 15TH AVENUE
FT. LAUVDERDALE FL 33308 FT. LAUDERDALE FIL 33308
2 Principal Place of Business 2a. Mailing Address 3. Date Organired or Qualified | 3a. State of Formation
08/02/199 6 FL
Suite, Apt. #, efc Suite, Apl. #, elc S ]
"4, FEINumber D Applied For
iy & State Giyg s 65-0696794 L] ot emtcatie
7 Cay 75 o 5. Date of Last Roport 6. Certificate of Status Desired
05/01/1998 | EEIEEIIRE (|
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Ottice
Name
GAREZON, LESTER
19403 CHAPEL CREEK Strect Address (P.O. Box Number is Nol Accepiabie)
BOCA RATON F1 33434
Suite, Apl. #. etc. T
Tty Zip Code
FL

8. Pursuanl to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named imited hability company submits this staternent for the purpose of changing
its registered office or regislered agent, or bath, in the Stale of Florida. Such change was autharized by afiirmative vote of a majority of the members. | hereby accept the appointmeant
as registered agent, and accept the obligations.

SIGNATURE _ D e AL T DATE e
(P g wreredbAger DACTep g Bars e boenty (NOITL HeZpabened Agend sogeadun foeprewheore o 2oy

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGRM GARSOQN, BEENT 4020 PAYNE AVENUE CLEVELAND OH

MGRM GARSON, REID 4020 PAYNE AVENUE CLEVELAND OH

MGRM GARSON, GREG 4020 PAYNE AVENUE CLEVELAND OH

—1%/30 l,fFlH——m 17—

{%'1{{,‘m

frirwese g4 — 4

ko 100,75 kR, 75

11. Ido hereby cerlify that the information supplied with this tling does not qualify for the exemption staledin Section 119.07(3) (1}, Florida Stalutes. Hurther cerily that the inlormation
indicated on this annual repon is true and accurate and that my signature shall have the same legal effoct as i made under cath, that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this reporl as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or onan

attachment with an address /
///4

Tabdd T UHE AML Yﬁ e HII REEE AR NI ST PR ST R ST AT EROTR v [ra, e fgns #

INHSELO R [12-98)



