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

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris - - [}
Secretary of State i Lt

DIVISION OF CORPORATIONS
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e g padess. DOCUMENT # 196000000917 PALL AHASSER, FLORIDE
REHAMED INTERNATIONAL L.L.C 1a. Principal Place of Business Address
’ [ Sy O
636 SABAL PAIM RD 636 SABAL PAIM RD
MIAMI FL 33137 MIAMI FL 33137
2 Principat Place of Business 2a. Mailing Address 3. Date Organized ar Qualiied | 3a. State of Formation
_ | oB/29/1996 J FL
Suite, Apt. #. etc. Suite, Apt. #, elc. .
4. FEI Number
[ Cty&State [ Cyasae 7 777 77 $5-0714760
7 oy _*,_75;__;,__; WCOLTU&'_—W — s Eﬁél’ﬁs’fﬁwﬁ" T 6. Cortilicale of Status Desired
04/28/19098 | ENEICEaE | |
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name
TANEN, JEFFREY S
ONE BISCAYNE TOWER SUITE 3250 Strcel Address (P.0. Box Number Is Not Acceptable |
TWC S BISCAYNE BIND
MIAMI FL 33131 suite Apt #oee U AP ENS S e ——

-04/270/99 - -0 100 - 007
e ...1u£73§?g€_1f0 ¥wiRa, 75

FL

9. Pursuant {o the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named imited liahility company submits this statement for the purpose of changing
its registered office or registered agen!, or both, in the State of Florida Such change was authorized by atirmative vote of a majarily of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . . . . . - DATE . .
ARt A A cenibreg Apgwn e st (RITE Fosgede e Ageeib sy ot feparnal s nonon tate )y

10. Title Managing Members/Managers Business Strect Address Crty, State and Zip Code

MGRM| CADEN, JOHN 6326 SARAL PALM DR MIAMI FL

M—mmme%m FHORNTON—PA

[
(Y
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M

11 180 hereby cerlily that the infarmation supplied wilh this iling does notqualify for the exemption stated in Section 119.07(3) (1), Florida Slatutes [ further cerlily that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eflect as if made under gaity, 1hat | am a managing member or manager of the
limited hahility company or the recéiver or trustee emppwered bg execute this reporl as requred by Chapter 608, Flonda Statules, and that my name appears in Block 10, or on an

attachment with an address
30C-3 16
SIGNATURE: V‘%Z—\ Lo Ma 99 % 4;175

INHSE10 R {12-98)
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