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

LIMITED LIABILITY COMPANY <%3&¥ 2 FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham
[ ANNUAL REPORT Secretary of State .
I 1097 ‘ DIVISION OF CORPORATIONS FiILFD
" - ELING FEE Annual Report $100.00 + $503.75 Corporation Supplementa! Fee

ST WPk -7 & 77
.§ 203.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name &nd Mailing ross N (7 Ay

of Limied Linoilty company ~ DOCGUMENT #1,96000001103 iy i b }1,£'t Ik
B.N.H., L.C. 1a. Principal I Blace of BUSTE5S AdhrUld';“};“
5355 TOWN CENTER ROAD b355 TOWN CENTER ROAD
SUITE 801 BUITE 801
BOCA RATON FL 3 3Y§( B0CA RATON FL 334 ¢
1i above malling eddress 1s incormect in any way, line through Incorrect Information end enter correclion in Block 2a. /)f? N E
2. Principal Place of BUSINGSS 2a. Malling Address 3, Date Organized or Qualified | 3a. State of Formation
. Buite, Apt. ¥, slc. . Sulto, Apt. #, elc. 0 /Fz- 6/]';99 6 FL
4. FEI Number D Applied For
ity & Stale City 3 State G)»S" 0'> 0 ‘;)‘O o 9\ D Not Applicable

5. Date of Last Report 6. Certificate of Status Desired
Country Zip Country

7. Neme and Addréss of Current Reglstered Agent 8. Name and Address of New Registered Agent

ENGELHARD, SHELDON
5355 TOWN CENTER ROAD
SUITE 803

BOCA RATON K.

Name

Strest Address (P.O. Box Number is Not Accepiable)

Sulte, Apl. ¥, elc.

City 2Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namead limlted liability company submits this statement for the purpose of changing

Its registered otfice or reglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority ofthe members, | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
(Repistered Agenl Accepting Appeinimant)  {NCTE Hogislated Agent signature required whan réinslaling)
3 10, Title Managing Members/Managers Businass Street Address City, State and Zip Code
? OR—AFBRS L SAAG—— (8O~ PHIRDAVENUET—2-8TH ELONEW-YORK.-NY—/-0O P
o IMGR|MAizes,, ToAAC K355 TownlalerR Sl 201 [Roca Riten FLo33v34
el

s,

o

ool V-

A

¥ .

f 11, Idoharebyoenifylhauhei armationeupplod his filing qguatify for the exemption stated in Section 119.07(3) (i), Flarida Statutes. 1 further centify thattha information
Indicated on thls annual repdrLis true and accurate § atykg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i‘ limited liabllity company of the receiver or trustes ¢ repor as required by Chapter 608, Fiorida Statutes; and that my nams appears in Block 10, or on en
+ .- f attachment with an address.

£ | SIGNATUR|

A - IPNRE-MANAGING MEMBER OR MANAGER Date Daylima Phone #
NHSE10 R{12-96) o ———— )




