2

1f above malling address Is incorrect In any way, kne through incorreot Information and anter coreclion in Block 2a.
z. 5rinclpal Plats of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

I S

| sSIGNATUR

FILE NOW: Fee after May 1, will be $588.75 AP"’ARODVED

FLORIDA DEPARTMENT OF STATE F”"ED
Sandra B. Mortham

ANNUAL REPORT

redar al |997 - .
1997 g DVISION OF CORRORATIONS MR=7 M 8 44
GRS SECRETARY oF STATE
. F nhuel Repol .00 + .75 Corporatlon Supplemental Fee
FIL%%NE : Make Chook Payable Tor FLORIDA DEPARTHENT OF STATE MLLAHASSF E. FLORIDA

" of Limited Llaabllﬁg Comr;::y DOCUMENT #.[,9 6000001218

1a. Principal Place of Business Address

RUCH, L.C.

5355 TOWN CENTER ROAD E355 TOWN CENTER ROAD
SUITE 801 BUITE 801

BOCA RATON FL 33486 BOCA RATON FL 33486

-

11/19/1996 L

-Bulte, Apt. ¥, eic. Sulte, Apt. ¥, etc. ph et
o ute. Ap . FEi Numbar

E] Applied For

Tty & Stato City 8 Stato G S"..- O _7 J :)__'7 5" 3 E] Not Applicable

. 6. Dale of Last Repor* 6. Certificate of Status Desired
Zip Country Zip Country
$8.75 Additional F ee Required
7. Name and Address of Current Reglstered Agent 8. Name and Address of Naw Reglstered Agent
Name

FNGELHARD, SHELDON
5355 T'OWN CENTER ROAD Strest Address {P.0. Box Number Is Not Acceptable)
SUITE 801
BOCA RATON FI. 33486 Sults, Apl. ¥, olc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s 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. t hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regislarad Agonl Acceping Appointiment]  (NOTE Rogislered Agen! signatura required whon reinstaling)

10. Title ’ Managing Members/Managers Business Street Address City, State and Zip Cotle

&R Hﬂ]ZéS':j‘__% AAC 5?)55; TJown GJ‘WPDS&:&%I BOC!\\\)\h{vn ﬂ 33%8{

‘-11 Idoherebyognliy |hal supplig s ili arhot quality for the exemption stated In Section 116.07(3) (1), Florida Statutes. | further certify that the Information
Indi¢ated on this annuat re%:n Is true and accuyaty sHInA Eitha

limited liabllity company or the recelver or trug
attachment with an address.

t - A
'I‘I/.‘,',-;:;:r""
" f'/’ ’”-_-»
R PAINTED NAME Of SMAGWG MEMBER OR MANAGER Dalg Daytime Phone #

"INHSE 10 R(12-98) v



