FILE NOW: Feeafter May 1,willbe $588.75

FLORIDA DEPARTMENT OF STATE g R
Sandra B. Mortham F- d E,. &w E.j
Secretary of State i Kbiom

DIVISION OF CORPORATIONS

LIMITED'LIABILITY COMPANY <E35R
ANNUAL REPORT 3

1997

FILING FEE Annual Report $100.00 + $103.75 L':orporltlon BupplantllF B ] 97 JAN 28 PH ‘2: [‘F 3
$ 203.75 Make Check Payable To: FLORIDA DEF DEPAFITMENTOFSTATE SECRETARY OF STATE

of Limited LiabilityCompa DOCUMENT #,96000001170 TALLAHASSEE FLORIDA

1. Name and Maing Address
8. Prncipal Place of Business AGJress
KEENAN DELRAY, IL.C,.

1500 N.W. 49TH STREET L500 N.W. 49TH STREET
SUITE 500 BUITE 500
FORT LAUDERDALE FIL 33309 *ORT LAUDERDALE FL 33309
W above maiting addrass Is incatrect in any way, line through Incorrect Information and enter correction In Block 2a.
2 Principal Place of Business 2a. Mailng Addross 3. Date Urganized or Qualiied | 3a. State of Formation
Suite, Apt. #, eic. Suita, Apt. #, atc. 3‘ /l=2I1lJ/m]t;egr 9 6 ¥L E
) Applied For
City & State City & State D Not Applicable
Zp Eountry 7o Country 5. Date of Last Heport @. Ceriificale of Status Desired
S5 Atitanal Fee Feaun et
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglutered Agent
Name
BOYLE, CONRAD J B1SQ
MOMBACH, BOYLE & HARDIN, P.A, Sirect Address (P.O. Box Number is Not Accepiable)
500 E. BROWARD BLVD, STE 1950 -
[FORT LAUDERDALE FL 33394 Suite, Apt. #, sic.
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and §08.508, Florida Statutes, the above-named limited liability compeny submils this slatement for the purpose of changing

its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Regsterad Agent Accepling Appaniment)  (NOTE Regisiared Aganl signature raquired when rainstating)
10. Trile Managing Members/Managers Business Street Address City. Stale and Zip Code
MGR CHYNOWETH, DALE 1500 N.W. 49TH ST, STE 500 ]ORT LAUDERDALE FL
MGR KEENAN, WILLIAM y500 N.W. 49TH ST, STE 500 HORT LAUDERDALE FL

2OB00RUTEOS 2~
UBAT DI —0
w7 eek2lE T

\

11. 1do hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3) (i), Florida Statutes. | turther cenlfy that the Information
indicated on this annual report is true and acturats and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recelver or trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
atachment with an address. ke L.C
' .

SIGNATURE: *

SIGNATURE AWND TYPED NTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Daytime Phone +

INHSE 10 R(12-96) — Q}O \ Q-gqo




