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

LIM|TED L];\BH_ITY COMPANY 478 . FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1 997 DIVISIGN OF CORPORATIONS F' ‘ L E D
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes 9,’ HAR 2[. PH l“ 09

of Limited Liability Company

$ 203.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT #1-96000001338 SLCHLI hi\vt,l, UE STATE

HEH ASSOCIATES, L.C.
2 VIA TIVOLI . VIA TIVOLI
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FI, 33418

H above mailing address is incerrect in any way, line through incorrect Information and enler correclion in Block 2a.

2. Principal Place of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

2/26/1996 L
Suite, Apt. #, elc. Suits, Apt. #, atc. / /

4. FEI Number )

D Applied For
Cily & State City & State 65-0717191 [J ot Applicasie
. §. Date of Last Report 6. Carlificate of Status Desired

Zip Country Ze Country New L.C

(15756 756) 07 o e s [

7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglsterad Agent
Name )

COSTRLLO, JOIHN J
2 VIA TIVOLI Stresl Address (P.D. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33418

Suite, Apt. #.etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabitity company submits this statement for the purpose of changing
its registared office or rogistered agani, or both, in the State of Fiorida. Such change was aulhorized by affirmative vote of a majority of the members. | hereby accept the appointmant

as registered agent gnd accept the OW
SIGNATURE __/ - : pate _3/18/97
‘m% ﬁ.’qm'geﬂ*uei&%m {NOTE Aegrsiered Agew signalure required when tonstating)
10, Title Managing Members/Managers Business Stree! Address Cily, State and Zip Code
MGR [COSTELLO, JOHN J 42 VIA TIVOLI PALM BEACH GARDENS FL

HH LIDI,'J_LHF" T
USRS -0 25 009
RERIOT, TS AR, 75

11. I do hareby certify that the infarmation supplied with 1his filing doas not qualify for tha exemption stated in Section 119.07(3) (i), Florida Statutes. | further cenity that the information
indicated on this annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha
limited liability company of the recqiver of trusies empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachmen! with an address. _

—
SIGNATURE: e 3/18/97 315/474-6448
jgl}lhﬂ A0S L0 dEEREED OF SGNING MANAGING MEMBER OR MANAGER Date Dastme Frone #

INHSE 10 R{12-96)




