2nd NOTICE:

Due To Rel

Limited Llability Company Will Be Dissolved On Or
After October 8, 1997, If Dissolved, Minimum Amount

nstate: $703.75

ANNUAL REPORT

1097
FILING FEE]

LIMITED LIABILITY COMPANY i

e
Annual Report $100.00 + $103.76 Corporation Supplomental Fee + $385.00 Late Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

588.75

1. Namw and Mal

WESTHAM L.C.

2855 UNIVERSITY DRIVE,
CORAL SPRINGS FL 33065

If above mailing address Is incorecl in any way, line through incorrect Information and enler cormectian in Block 2a.

97 MG 28 P 310

FILED

1

SECRL [y r STATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE | ] ALL X TN eL ORI A
ot tmie Uepins Gomeeny  DOCUMENT #,96000000855
1a. Principal Place of Business Address

SUITE 520

2855 UNIVERSITY DRIVE,
CORAL SPRINGS FL 33065

SUITE

2. Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualifie

d | 3a. State of Formation
L

CELEDON, FRANCISCO
2855 UNIVERSITY DRIVE,
CORAL SPRINGS FL 33065

~SBuile, Apt, #, lc. Suite, Apt. #, elc. 08/06/1996
4. FEI Number .
Applied For
fiy & State City & Stata D Not Applicable
6. Date of Last Repor . Cortifi
-5 Bouy 7 Soaiy P 6. Cortificate of Status Desired
58.74 Additienal f ce Heguited Ea
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent
Nama

SUITE 520

Sireat Address (P.0. Box Number Is Not Acceptable)

Sulte, Apt. ¥, etc.

City

Zip Code

FL

as registered agent, and accept the obiigations.

SIGNATURE

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragisterad olfice or raglstared agent, or both, in1he State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | horeby accept tha appoiniment

{Regsterod Ageat Accaping Apponiment)  (NOTE Registerod Agen signaturo required when reinslaling) DATE
10, Title Managing Members/Managers Busingss Street Address Clty, State and Zip Code
MGR JCELEDON, FRANCISCO P855 UNIVERSITY DRIVE, SUI CORAL SPRINGS FL
aquqmaaa;aazgfﬂ
~03/23/37 -1 115--00%_
wkDAT, 50 ewanBa7, B
A
{
N I \ Q. QQ@

attachment with an address.

{ SIGNATURE:

limited liablly company of the receiver or trustee amp:

41, Ido heraby cerily that the Information supplied with thig#ilng doesMrthe exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual repor s true and accurate and fhat fny signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
to exgeute this regort as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

er

-

&/ | Sj/ A1 @as4) 2100

O RIA Y W ARIES T\l

M e e G R A A LA i SAE kAEEE D i h A A Lt

Fraia Partimo B e #



