FILE NOW:_ Fee after May 1, will be $588.75

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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee

§ 203.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT #'L96000001256

of Limited Liability Company
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CLAUDICA, L.C.
806 SOUTH DIXIE HIGHWAY

It above mailing address is incorrect in any way, line through Incorrect informatlon and anter correction in Block 2a.

1a. Principal Place of Business Address

806 SOUTH DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Prncipal Place of Businass 2a. Maillng Address 3. Dale Organized or Qualified | 3a. State of Formation
Sulte, Apt. ¥, etc. Suite, Apt. ¥, eic. 1‘1 I{E?l? /;L 996 FL
. umber [ Avniied For
ity & Siate City & State 6 §-0714/2/ [] Not Applcable
5. Daile of Last Repont .
Zip Country Zp Tountry PO 8. Certificate of Status Daslred

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

Name

SUGAR, EDMOND L ESQ.

950 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33896

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, ete,

City

FL 73020

as registered agent,

DATE ﬁ:’j ‘;.l ?>

9. Pursuant to the provisions of Sactions €08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office W agent, or both, in the State of Florida. Such change was authorized by effirmative vote of a ma|ority of the members. | hereby accept the appointment
] obhgatlo '

20

SIGNATURE
ent N: i) A TE: Registered Agent signature requiréd when reinalating)

10. Titie Managlng MemberslManagers Business Street Address City, State and 2ip Code
MGRM ADELHUS ZA, CLAUDE_:T'I‘E B175 NO 36TH AVE. HOLLYWOQD FL
MGRM [HASMASAN, Z0Ia B1'75 NO 36TH AVE, HOLLYWOOD FL
MGRM [RUSSC, MONICA B175 NO 3BTH AVE. HOLLYWOOD FL
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attachmem with an address.

SIGNATURE:

13. |do hereby cartify that the information supplied with this filing does notquality for the exemption statedin Section 119.07(3){i), Florida Statutes. | further certify thatthe information
indicated on this annual raport is trus and accurate and thg? my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the recelver or lrust regf to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIKGNATURE AND T“’ED GR PHINIED NAME OF SKINING MANAGING MEMBER OR MANAGER

Daylime Prone #

TNMUICEIA DI QO



