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

UMWEDLMB&WYCOMPNW’Ef'E

ANNUAL REPORT RN
1998

e — e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| i 188.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE

. Nama an aling ress DOCU M E NT #

of Limited Llabitity Gompany LO96000Q00903

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
OF STATE
R }}IER‘Y CRPORATIONS

AM10: 59

DI Ig!O
98 APR -

L U¢

OPH/DELRAY REALTY, L.C.
500 EAST BROWARD BLVD.
SUITE 1950

ja. Principal Place of Business Address

500 EAST BROWARD BLVD.
SUITE 1950

FT. LAUDERDALE FL 33384

FT. LAUDERDALE FL 33394

SUITE 1850

500 E. BROWARD BLVD,

FT. LAUDERDALE FL 33394

2. Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation
Sulta, Apt #, etc. Suite, Apl. #, elc. /23/1996 F1L
4 FEI Number
D Apphed For
City & State City & State N :
65~0687411 [ ot Aspeabi |
5. Dale of Last Reporl 6. Cerliticale of Stalus Desired
Zip Country 7ip Counlry
O
03427-/1007
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Nama
ROBERTS, DOUGLAS L.
ADLER, MITCHELL D ’

Streel Address (P.O. Box Number is Not Acceptable)
¢/o MOMBACH, BOYLE & HARDIN, P.A.

Suite, Apt. 4, elc.

500 East Broward Boulevard, Suite 1950

City
Fort Lauderdale

FL

Zip Code
33394

its registerad office
as registered agont,

9. Pursuani to the prowslons of Sections 608.416 and 608.508, Florida Sialutes, the above-named limiled liability company submits this statement for the purpose of changing

3#8)e of Florida. Such change weas authorized by affirmative vote of a majority of the me bers. | hgreby accept e appointment

DATE 6

SIGNATURE , N

Hogistered p‘grnl Accepting Apui e | (N N0 e gwl.lsro‘i Annrl -;gl alu c lcm lre'l whcrx e nslat »g]
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KAMELHAIR, STEVEN R 400 NORTHWEST 74TH AVENUE | PLANTATION FL

] TR NP TN
14/ 1043

R AL

WA 10 7

attachment with an address

SIGNATURE

SIBAA R LM ELH AR

11. I do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further cerlify that the information
indicated on thls annual repon is trus and accurate and thal my signature shall have tho same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trusleo empowared {0 execute this report as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or en an

’7’/} by G5v) 974554

SIGRATURL }\N[HYI [ll W PTLNTE O NAME OF SIGNING RAARNAGIRG MERMEE ] OB MANAGL R Dare

Dl ree P b




