File on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <TI8H FLORIDA DEPARTMENT OF STATE FILED
ARY OF STATE

B e R on AL s

: 1908 DIVISION OF CORPORATIONS

ILING FEE | Annual Report $100.00 + sas 75 Corporation Supplemental Fee

$188.75 | M
. Name an adre

of Limited LI:blIl??Cny ' DUT# LY 5000001 218

** Ta. Prncipal Place of Business ACQress
. RUCH, L.C.
i 5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
: SUITE 801 SUITE 801
: BOCA RATON FL 33486 BOCA RATON FL 33486
i ’_{.'Frincipm Place of Business 28, Mailing Address 3. Date Organized or Quallied | 3a. State of Formation
: 11/19/1996 FL
Suite, Apt. W, sic. Suite, Apt. #, 81C.
4. FET Number D Appliad For
. Tty & Sais Cily & Stale 65-0712753 D Not Applicable
: 5. Dale of Last Report 6. Certiticate of Status Desirad
2ip Country op Country
O
04/07/1997
! 7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
i Nemae
ENGELHARD, SHELDON
. 5355 TOWN CENTER ROAD Strest Address (P.D. Box Number is Not Accepiable)
i SUITE 801
! | BOCA RATON FL 33486 [Sulte, Apt. ¥, otc.
City Zip Code
E FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statemant for the purpose of changing
s registerad office o registered 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 régisterad agent, and accapl the obligations.

SIGNATURE DATE

{Regslored Agent Accephag Apparniment)  (NOTE Regsiersd Agent Signalwig equired when reinglating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MAIZES, ISAAC 5535 TOWN CENTER RD., STE | BOCA RATON FL

MeR | Peioreira, Jose 5535 Towa Gufer s& | Racs Ratm FL

G i

SOPpOd2a4Eana7yTs— 1
—D4£14’93~—0109?—-UDB
w123 TS dssEk1BB. TS

e

11 idobhareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes, | further certify that the information
indcated on this annual report is Irus and accurate and that my signature shall have the same logal effect as if made undar oath; that | am a managing member or manager of the
limited hability company or the receiver of trugfes empower xecute this repon as raquired by Chapter 608, Florida Stalutas; and thgt my name appears in Block 10, oron an

: atiachmeni with an addrass. /
d
¢ | SIGNATURE: 7 ; 7
f snc;%runr AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA DR MANAGER Dal Daytre Prong




