Y

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

LIMITED LIABILITY COMPANY <3

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

\ &~ SR [ S
FILING FEE | Annual Report $100.00 + $66.75 Corporation Supplemental Fee ‘
188.75 [ Make Check Payablo To: FLORIDA DEPARTMENT OF STATE _| N30 pp i 5 2
" of lr.?r?maer::! Uabl::l‘;‘(:omr;:gy DOCUMENT #L97000000077 . \ ,“ i \' j h . -

‘

- L ]
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1a. Principal PlaceB Ss' Toss T T L {,“! .

ROTH BROTHRERS INVESTMENT SERVICES, L. C.
2726 8—W—15TH-5%

REET-- GB59- 2720 S. W. 15TH STREET, CB
BEHRAY-BEAGH - F1~ - 33445 59
DELRAY BEACH, FL. 33445
2. Principal Place of Business 2a. Maifing Address 3. Date Organized or Qualified | 3a. State of Formation —
C/0 S ROTH 433 S Main ST
ST sséﬁf%é S0y _1/16/97 | FLORIDA N
- ; . 06-' 14_73527 D Appliad For
ity & Stale C||y & Sta1e
WEST HARTFORD, CT [ Wot Applicabe
Zp Courtry Ty 5. Date of Last Report 6. Certificate of Status Desired
0 6 1 1 0 . UéA SH.75 Additional Fee Requited E

7. Name and Acddress of Current Reglstered Agent 8. Nema and Address of New Registered Agenl/Office

Nama

RICHARD SHLOMBERG
5109 FOXPOINTE CIRCLE

Street Address {P.0. Box Number is Not Acceptable)

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liabifity company submits this statemant for the purposa of changing
its reglstered offica or reglstered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby acceptthe appointment

as registerad agent, and accept the obligations.

SIGNATURE {Regstorod Agent A ting A e I} {NOTE Rogislered Agent signat hred wi tating} DATE
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM |JEROME S. ROTH, D.M.D., 37 TIMBERWOOD WEST HARTFORD, CT
P.C. 06117
MGRM |STUART ROTH CORPORATE CENTER WEST WEST HARTFORD, CT
) 433 SOUTH MAIN STREET, 06110
. SUI'I.‘E 303 ‘
v SO 4TTL TS
~{4. ’ﬂ U 91“34:?1531
FEPERIE, T Wabdens, T

DELRAY BEACH, FL 33445-4369 R e Y A e e
Suite, Apt. #, efc. ~114. ’Ud.".‘.{l‘a'*“*Ulndq Drﬂ
****‘lllu_? *’#‘**IHU. f"\
City Zip Coda
FL

1t Ido herebyaemiyihal the Information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thai the infermation
nd that my signajfire shall have the same lagal effect as if mada undar oath; 1hat | am & managing member or manager of the

/3/2A/ M

limited ability company or the recelver or tru
attachment with an eddress.

SIGNATURE: /

StGNATUHF{‘d(D TMB’OH F‘K\JT( [ HAME OF SIGNING M.&Q}NG MOMBER OR MANAGER Daln Daylime Phone #

|



