File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEaRF
ANNUAL REPORT g

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris [ ” 10
Secretary of Stale BN
DIVISION OF CORPORATIONS

CUEY I PRI pn

ik

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | R
e i Coaeasy  DOCUMENT # 196000001309 o S
l 65 0 DUNLAWTON AVENUE , L.C. 1a. Principal Place of Business Address
222 LAKEVIEW AVENUE, SUITE 160-152 222 LAKEVIEW AVENUE, SUITE 1
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formation
e : 12/17/1996 FL
Suite, Apt. #, eic Suite, Apt 4, etc . S
4. FEi Number D Appied For
breee Y ewEsae — — " T v —_——— ]
City & State City & Stat 5 9" 34 22 0 63 [:] Not Applicable
7 CO-L;T—IFF———-*—--,J—?II‘—- e T T audy T '5. Date of Last Report T 6. Cenificate ot Statys Desired |
09/23/1000 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name
YOUNG, GREGORY E
250 ROYAL PALM WAY STE 300 “Streel Address (P.O. Box Number is Not Acceptable) o T T
PALM BEACH F¥1L 33480
S, Aol K old R
7(5i|y' o o ' ' erp Code T
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named hmited liability company submits this slatement for the purpose of changing
its regisiered office of registered agent, or both, in the State of Flarida Such change was authorized by affirmative vole of a majony of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ - e S [ATE

TR el At Ay s o A ot i L [P 18 Ble st A sl it de el e

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGRM 1650 DUNLAWTON AVENUE | 222 LAKEVIEW AVENUE, SUITE WEST PALM BEACH FL

(i LE PR =
901117014
*+*‘IH._:_[1I_, ***“1:,,!” __I-I

11 !dohereby certify thal the information supphied with this filing dees nat gualily for the exemiption stated in Section 119 07(3) (1), Florida Statutes  Hurhercertify thal the information
inchcated on this annual report is trug and acecurate and that my signature shall have the same logal eHect as if made under oath, that | an a managing member or manager of the
kmited liabMty company or the receuver ar trustee empowered igeexecule this repon as required by Chapter 608, Flodda Statutes, and that my narme appears in Biock 10, oronan
attachment with an address

SIGNATURE:

INHSE 10 R (12-9R8)}

4/29/99 561-833-7700

t- TR DR




