Ly

Fite on or before May 1, 1999 or Limited Llability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <S6%
ANNUAL REPORT d
1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris ST
Secretary of State UELREE

DIVISION OF CORPORATIONS

fo ey A ML,
J'.wlnf? {4! N \r‘

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CUCPE T L

1 R g Maing Address, DOCUMENT # 196000001045 el

1a. Principal Place of Business Address

ASSOCIATES HOLDING GROUP, L.C.

2 SCUTHE UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE
SUITE #220 SUITE #220
PLANTATION FL, 33324-3335 PLANTATION FL 33324
2 Prncipal Place of Business 2a. Mailing Address — 3. Date Organized or Qualihiod [ 3a. State of Formatian
| ] .| 10/03/1996 J FL
Suite, Apt. #, etc Suite, Apt #, et N I R

[ 4. FEI'Number™

D Applied For

o e - | 65-0701092 [ ot Apwicanie |
“ Gountry ——TE " Teomiy | & DaeottastRenod T T 6. Certiaie of Stalus Dosie —
I 02/23/1998 | NI |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ottice
Narne
WEINBERG, STEVEN A
2D FLOOR Suect Addross (5.0, BoX Number &s Not Acceptabio)
2ND FLOOR
PLANTATION FL 33324 o e

SoOODN RS asRa——1
G e — = e — =D/30/88--01136 13 )
ity ﬁéi {2ECPE,  wakw ] BA, 14

9. Pursuant o the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-narned limited hability company submits this statement for the purpose of ¢changing
itaragisterad ofice or ragistered agent, or both, in the State of Florida. Such change was authorized by aHirmative vota of a majority of the members | hereby accept the appointment
as fegisiered agent, and accept the obligations

SENATURE-. e R ) DATE

10. Title Managir\gVMembersfManagers Business Sireet Address Cty, State and Zip Code

MGRM# KARP, MICHREL C 2 SOUTH UNIVERSITY DRIVE % PLANTATION FL

MEM | ODEN, ROBERT Z S50UTH UNIVERSITY DRIVE # PLANTATION FL

MEM | FARBER, HOWARD 2 SOUTH UNIVERSITY DRIVE # PLANTATION FL

MEM | MARKELS, ALLAW 2 50UTH UNIVERSITY DRIVE # PLANTATION FL
/

11 1daohereby cedity that the information supplied with this filing does nol quality for the exemption stated in Sechon 119 07(3) (1), Florida Statutes  HHurther certity that the information
indicated on this annual report is true and accurat¢ and that my signature shali have the same legal effect as if made under oath, that L am a managing member or manager of the
limited liability company or the receiver or trusteg empaow to execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, oronan
attachment with an address

SIGNATURE:

Michael C. Karp (954) 474-9

SITHATURE ANE I OPE FOF PHIGTE D EARE i ST G MARIS A MERIG H DR RS Gk [

700

[l by &

INHSE10 R (12-98) r



