File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1998

LIMITED LIABILITY COMPANY 4 IR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75

amea and Malling ress
" of Limited Liability Company

15¢ ALMERIA AVENUE
#202
CORAL GABLES FL 33134

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 1,96000001241

STAT AUDITING SOFTWARE,

L.C.

Q8 MAR

Te. Principal Place of BusINess Address

156 ALMERIA AVENUE
#202
CORAL GABLES FL 33134

FELUREN, MARK S

ONE FINANCIAL PLAZA
SUITE 1500

FORT LAUDERDALE FL 33394

3. Principal Flace of Business 2a. Mailing Addrass 3. Dats Organized or Quamed | 3a. SIate of Formaton
Sulta, Apl. ¥, atc. Suite, Apt. #, atc. 11/20/1996 FL
4. FEI Nymber )
D Applied For
Eny&§'tale City & State 65_0714309 D Not Applicable
5. Dale of Last 3 i
-5 SouTy " Souniy ate of Last Report 6. Cortiticate of Status DesiE
A Addibonal Fer Recnited
02/14/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Strest Address (P.O. Box Number Is Not Acceptable)

Sulle, Apt. ¥, efc.

City

Zip Code

FL

its registered office or renistereé

as registered agent, and acceflt the obligations.

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statememnt for the purpose of changing
agant, or both, in the Stale of Florida. Such change was autherized by affirmative vole of a majority of the members. | heraby accept the appolntment

SIGNATURE et . DATE . . ., Tl e
/f bossiored Agont Ac\@;lﬂ; prnll {NOTE Hogislerad Agent gignature required when reinstating} i /
10, Title Managing Members!MaM Business Straet Address City, State and Zip Code

MGRM| ANTON, IER

156 ALMERIA AVENUE,

#202
50

CORAL GABLES FL

-03/17/98--01057--012

2.5

2

D024 59530 -9
****IBB.T$ kBB, 75

11. ldohereby certify that the information suppli

attachment with an address.

SIGNATURE:

Indicated on this annual report is rue and accurgte and thal my signature shall
limited liability company or tha receiver or trusie§ empowered to exacu

2}:0/‘(?

with this filing doas not quelify for the exemption stated in Section 118.07(3} (i}, Florida Statutes. lfurther certify that tha information
ve tha sama legal effect as it made under oath; that | am a managing member or manager of the
report as required by Chapler 608, Floride Statutes; and that my name appears in Block 10, or pnan

307 - 4L T49r

-
\‘ SIGNATURE AND TWHINTED WAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats Daylime Phene ¥

1)




