FILE NOW: Fee after May 1, will be $588.75 |

LIMITED LIABILITY COMPANY S

. FLORIDA DEPARTMENT o STATE

ANNUAL REPORT ~Ragydra B. fortham FiLep
1997 _ DIVISION OF CORPORATIONS 3717
FILING FEE Annual Report $100.00 + $103.76 Corpomlonsuppllmonul Foo T Y 7 PH 0 ,
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' CI’I T ;
me and Mailiny R i
T Lot Lisoilty cgiﬁiﬁy DOCUMENT #.96000001045 LLAHAS.;?E’ OF STATE

18, Prncipél Place of BUSINGSE Kddress:' “&4

ASSOCIATES HOLDING GROUP, L.C.

2 SOUTH UNIVERSITY DRIVE Y SOUTH UNIVERSITY DRIVE
SUITE #220 SUITE #220
PLANTATION FI, 33324-3335 PLANTATION FL 33324
If abowa mailing address is incorrect n any way, line through incorrect information and enter corraction in Block 2a.
2. Principal Piace of Business 28, Maﬁing Address 4. Date Organlzed or Guaimed | 3a. State of Formation
— .0/03/1996 FL
Suite, Apt. #. etc. Suite, Apt. #, etc. .
[ 4. FETRumber [C] etied For
Cily & State City & Stata 65'0701092 E] Not Applicable
y oot 5 o 8. Date of Last Report . B. cgnlllcete of Status Desired
er . SHA A Rhhoeal Fee Heguired D
7. Nams and Address of Current Registered Agent B. Name and Address of New Reglstered Agent
Name
WEINBERG, STEVEN A :
KOO0 PETERS ROAD Sireal Address (P.C. Box Number is Not Acceptable)
PND FLCOR
FT-ANTATION FlL, 33324 Ufia, AL ¥, 615
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and €08.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of 2 majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Hagislored Agenl Accepting Appontment)  {NOTE- Registered Agent signature required when relnstating)

10. Title Managing Members/Managers Business Sireet Address City, Stale and Zip Code

MGRM FKARP, MICHARL C SOUTH UNIVERSITY DRIVE # I}LANTATION FL

1. %)

pMIsM DLLEN,  ROBBKRY SOUTH TINIVERSITY DRIVE # H'LANTATION FL

%

MEM FARBER, HOWARD

Y

SOUTH UN1IVERSITY DRIVE # ILLAN‘I‘ATION FL
MEM MARKELS, ALLAN

%]

SOUTH UNIVERSITY DRIVE # %LLANTATION FL

SOn0N21  rR448—-—5
-05/14/97~-01090~~003
SERNEZ0S. TS e 203, 75

W 4-14-97

11. Ido heraby cenily that the information supplied with this fillng oes not qualify for the exemption stated in Saction 119.07(3}{1), Florida Statutes. | further certify that the information
n this annual report Is Irue and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am a managing member or manager of the
limited liakylity company or Ihe receiver or lrustee empowered'to exacute this report &8 required by Chapter 508, Florida Stalutes; and that my name appears in Block 10, or onen
attachmerR with an address.

SIGNATURE:

INHSE10 R(12-96)

Michael C. Karp L12.97 984 - wm9T

SIGNATURE AND TYPED OA PH? €0 NAME OF SIGNING n\n\GEH Dala Daytima Fhooe #




