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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris 0 ll E D
Secretary of State e b

DIVISION OF CORPORATIONS

gg APR 16 PH b 03
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I
1. Name and Malhng Address ' AR U E l \ (‘Ml)f\
" of Limitad Liability Gompany DOCUMENT # 196000001067 TL[ LI‘H»"—\S
COLANGELQ, STONE & TEMPCHIN ASSOCIATES L.
1a. Principal Place of Business Address
1130 8. POWERLINE ROAD 1130 S. POWERLINE ROAD
DEERFIELD BEACH FI, 33442 DEERFIELD BEACH FL 33442
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
10/10/1996 FL
Suite, Apt. ¥, atc. Suite, Apt. #, etc.
4. FEI Number D Applied For
City & Staie City & State 65-0700847 [[] motAppiicable
Zp Country 70 Country 5. Dale of Last Repori 6. Certificate of Status Desired
05/04/1998 0 75 acanonat ree recrca | ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

STCHNE, BARRY

i1 30 S. POWERLINE ROAD Street Address (P.O. Box Number I8 Not Acceptable)
DEERFIELD BREACH FL 33442

[ Suite, Apt_ #, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named bmited liability company submits 1his statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flosida. Such change was autherized by affirmative vote ol a majority of the members | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE . - . DATE _

(Regerered Agerl Accephng Appmr ey (HOTE Rengealered Agenl soge alure roeearo whies s rensfatiag
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
NGRM| STONE, DONNA J 8782 NW 75TH COURT TAMARA FL
NG COLANGELQ, JOSEPH 2484 NW 66TH DRIVE BOCA RATON FL
NG TEMFPFCHIN, LECNARD 7600 NW B7TH WAY TAMARAC FL

VI Al P s —— |
AL et s I YT e N
»H»l':i.,.. N 3 2T Y ~To N |

/tf"" A1

11 Idohereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1). Florida Statutes | further certify that the information
indicated on this annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10 Qaron an
aftachment with an address.

SIGNATURE: MQM Do 3. SToRE 'f//s/?? %1/—8700

SHGRATLEE AMIL: TYPE D B\JHFFGF]?NC\MI Tab SalWFRIRICGE REAELATGIRE mr\rmm WA H trew

INHSE10 R {12-98)



