. FILE NOW: Fee after May 1, will be $588.75
' FILED

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY és DA DEPARTMENT OF
v aB. a

ANNUAL REPORT Secretary of State el
1 997 DIVISION OF COF‘IF‘OF?.“\Tl()N&vI -‘]EB ‘ 2 PH 3. US
WFEE Annusl Report $100.00 + $103.75 Corporation Supplsmental Foe e TR fT L)‘]ATE

I, 1L.CRIDA

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE'&._"'

A s Lasiine ommay  DOCUMENT # 196000000879

BELTRESS ASSOCIATES L.L.C.

1a. Principal Place of Business Address

350 BELTREES ST 350 BELTREES ST
DUNEDIN FL 34698 DUNEDIN FL 34698
W above mailing address is incorrect in any way, line through incorract Information and enter correction in Block 2a
2. Frincipal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suita, Apt. #, alc, Suite, Apt. #, etc. 048’:{5}”4 n<b1 996 FL
. umber [] aswiea For
City & Stale City & State 5?__ 3 5 ? 455 / D Not Applicable
i _ §. Date of Last Repon 8. Certificate of Status Desired
Zip Country Zip Country
M oF Addd bl Fee fleguomed D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

LOWE, JOHN W
350 BELTREES ST Street Address (P.O. Box Number 18 Not ACCeptabie)

DUNEDIN FL 34698

Suite, Apt. ¥, elc.

-

City Zip Code
9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the sbove-named limited liability company submits this statement lor the purpose of changing
its ragistered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of tha membars, | hereby accept the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Ragislerod Agent Accepling Appoinimenty  (NOTE: Registered Agent signature required when reinglating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR |(LOWE, JOHN W 350 BELTREES ST DUNEDIN FL
MGR |GOLDSTEIN, LESTER 035 W CHESTNUT SUITE 415 CHICAGO IL

LU OB Y P —— 1
515/ 1379 D108 (il
V1 IS 3T 1 | K 4o

Mob-97

11. | do hereby certify that the information supplied with this filing doas not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver es empowered 10 exegyte this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: 03/4} /¢’7 ZB-734-¢ L1

INILICE 1 10 QR o~ rd

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

s



