File on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE. FILED STATE
FLORIDA DEPARTMENT OF STATE chzflrlf‘[' }f:hgui%b RATIONS

Katherine Harris

Secretary of State . 99 f\PR 22 PH 2: |3

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMRANY <38
ANNUAL REPORT :

1999

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

T s e, DOCUMENT # 196000001103

of Limited Liability Company

1a. Princpal Place of Business Address

B.N.H,, L.C.
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUITE 801 SUITE 801

BOCA RATON FL 33486

BOCA RATON FL 33486

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
- e 10/16/1 996 FL
Suite, Apt. #, etc. Suite, Apt #, etc —
4. FE| Number
D Apphed For
City & Siate Ciy & Stale 65-0702002 D Not Apphcable
Zp Countr - /i T T T Eaantey T -. | 5 DaeotlastRepont "~ [ 6. Certificale of Status Desired
1 ¥ i Sounley
) 01/20/1908 | EACIEMIRIN |

8. Name and Address of New Registerad Agenl/Office

Zip Codc

FL “/

Cily

7. Name and Address of Current Registerad Agent
Name
ENGEILHARD, SHELDON
5355 TOWN CENTER ROAD [ Sirdot Addiass (P.. Bok Number Ts Not Acceptabie) T T
SUITE 801
BOCA RATON FIL 33486 Suie, AptFEe T — -

8. Pursvant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement (or the purp&se of changing
its registered olfice or registered agent, or both, in the State of Fiorida Such change was authorized by alfirmative vole of amajority of the members. heroby accepl the appointment

as registered agent, and accept the abligations
SIGNATURE _ _ DATL

[hie e s B et A AR e (L B e el A v et e s re e g

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | MATIZES, ISAAC 5355 TOWN CENTER RD., STE | BOCA RATON FL

\

MGR | ENGELWARD, SHELDON 5355 TOWN CENTER RD., STE| BOCA RATON FL
Hér?_ .PED{;{EJ‘@ |‘1 I‘_‘—:\—DSE’ S—i\tc/s) _‘i—{.“v\i.‘] (I.U“il’ﬁ i"-’b' c,“;\j(’ \\rL (0 1% /\ g(&{ ‘ ((—
ToR!
ey I | L e
’ G eTa g II)——HHr
#»*#132 TS *E¥einn. 7

11 ldohereby certify that the information supplied with this fling does not guahfy fer the exemiption statedin Section 118 07(3) (13, Flerda Statuies  1further certify that the intormation
indicated on this annual repaortis true and accyrate and thal my signature shall have the same legal effecl as il made under oath. that 1 am a managing member or manager of the
limited habilily company or the receiver or irugjee empowered to gxecule this report as required by Chapter 608. Fianda Statutes, and that my name appears in Block 10, or on an

attachment with an address

SIGNATURE./ ;f 03¢ /kpéfz-i od o Lo . _ ‘7[// «?{/ﬁ SE1-75e ~240)

ERRTLR TR 1PN F LR LY T A S ARV R I LTS S S AR T SO |
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