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

LIMITED LIABILITY COMPANY <38

FLORIDA DEPARTMENT OF STATE

Katherine Harris = or
ANNUAL REPORT Secretary of State P 2P
1999 DIWISION OF CORPGRATIONS TR [ e an
far by JroJie
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee I
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R A N R
e e by foness,  DOCUMENT # 1£36000000940 S S

1a. Pancipal Place of Business Address

R&A INVESTMENTS, L C

2080 SCA‘:‘.’N 2160 WEST 80 STREET
TURA 3180 HIALEAH FL 33016

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
| REA WESTHENTE LS 09/05/1996 FL
Sulte. Apt k. etc. ¢ HAROLD GOBSTEIN, ATEE N R e
1834 Monte Carlo W . D | Appted For |
Cry & Slate Coral Springs, FI. 33071 1 65-0707469 D Not Applicable
i — Gy T T T T T T (e - ] s DawoflastAeport ] 6. Certilcate of Status Desired
vi A 04/03/1098 | iR ]
7. Nameo and Address gl-Current Reglstered Agent ' 6. Name and Address ol New Registered Agent/Otice
Name
KORN; GCEFRA+D L, BaR/-)Hot/zr
BEDZOW, & KAN, P_A. [ Street Address (P.O. Box Number is Not Acceptabis) T
20803 BI BLVD . #2200 £f9¢ MW J) ST REETT
AVENTU 180 e A e SEET e
Socr £ e
City Zip Code
Son RISE FL 323/3

8. Pursuant to the provisians of Sections 608.416 and 608508, Fiorida Statutes. the above-named Iimited habinty company submits this statemant for the purpose ol changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majonly of the members | heraby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE @M df W’ v LA

[ R T T O T B B TR T T A T T TR AN R AR
10. Title Managing Members/Managers Business Street Address Crty, State and Zip Code
MER | KORN,—GRRY 2 20803 BRI SCAYNE~BIVD—4#200- | -AVENTURA  FL—- -
MGR | GORSTEIN, HARQLD 1836 MONTE CARLO WAY CORAL SPRINGS FL

SN 2 EEa 4B~~=ﬁ
- As--01121--017
o OOTH  ERER182, 7Y

11 | dohereby certily thatthe infarmalian supplied with this filing does not qualfy ter the exemplion slated in Section 119.07(3) (1) Flonga Statutes Hurther cerlily that the information
indicated on this annual report is true and accurate and that my signature shall have the samé legal eflecl as if made under aath, 1hat t am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapier 608, Flonida Slatutes, and thal my name appears n Block 10, or onan
altachment with an address

SIGNATURE: W/ W 7]{ g ‘ 7//;4’/,“/ 75¢ 97‘: .,grrs

STLRE AN T3E € DRt LD D FIARS OF Sl Rt okl Rl o H [ [ e

INMISEI0Q R [12-98)



