File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE,

T T
FILING FEE

§ 188.76
. Name and Mailing Address

of Limited Liability Company

LIMITED LIABILITY COMPANY <Eis%

ANNUAL REPORT
1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION CF CORPORATIONS

e

S

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

B.N.H., L.C.

5355 TOWN CENTER ROAD
SUITE 8C1

BOCA RATON FL 33486

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

L96000001103

FILED
seepETARY OF STATE,

HES (K]

gAPR 20 AMII:27 m

Y / 2|

1a. Principal

SUITE

Place of Business Addrass

5355 TOWN CENTER ROAD

801

BCCA RATON FL 33486

BOCA RATON FL 33486

2. Principal Blace of Business 2a, Maiting Addrass 3. Date Organized or Qualified | 3a. State of Formation
Buite, Apl. ¥, elc. Suile, AP ¥, 6lc. 0/16/1996 1.
ulls. Apt. ¥, elc vlte, ApL. 4, eto 4. FEINumber )
D Applied For
City & State City & State N I
65-07020_02 D ot Applicable
. 5. Date of Last Report 6. Certificale of Status Deslred
&ip Country Zip Counry
8. 75 Addilional 1 ec Ttequned D
04403/1.903
7. Name and Address of Current Heglstered Agent 8. Namo and Address of Naw Reglstered Agent/Office
Name
ENGELHARD, SHELDON
Ad 0. N
5355 TOWN CENTER ROAD Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 801

Suile, Apt. #, eic.

City

Zip Gode

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statemeant for tha purpose of changing
s registarsd office or ragisterad agent, orboth, inthe Stale of Flerida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obligations.

M6k

¢ s GaLAra, SWeldon

535S 13w Gudee WD 3 X1

SIGNATURE _ DATE

{Hegislored Ageal Accephng Appointiiert)  (NOTE Rogistersd Agonl signatJro required when reinslaing)
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR [ MAIZES, ISAAC 5355 TOWN CENTER RD., STE | BOCA RATON FL

@bw%m =L

min :ut JoS 1 AT —
5 A7 *;13."~~D {7201 1
##»4185.?5 *skal g, T

=

She ldoa Eyj

11. 1do hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify that the information
Indicated on this annual report is trus and accurata and that my signature shall have the same legal effact as if mache under oath; that | am & managing member or manager of the
limited tiability company or 1he receiver or trustee ampowered to executs this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
altachment with an address,

“l13/8
elhavd 54175030

[
.
SIGNATURE
\.. SIGHATUBT AHE TYTE O O P INAME OF SIGNING MANAG{( MERMDE R ON MANAGER

Date Daytrre fhone 4




