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

LIMITED LIABILITY COMPANY <SaF%
ANNUAL REPORT =

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris , -
Secretary of State F i l E D
DIVISION OF CORPORATIONS

QMR 12 PH 12 2

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LORL Al T L il
e g poess,  DOCUMENT # 197000000255 w | AHASSLE, n ORIDA

1a. Principal Place of Business Address

KEENAN INVESTMENTS, L.C.

1500 NW 49TH STREET 1500 NW 49TH STREET
SUITE 500 SUITE 500
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FI, 33309
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. State of Formation
03/03/1997 [ FL
Suite, Apt. #, Bto_ ’ Suite, Apl. &, et T T P T
‘EGEEEE"_W_”‘_ﬁ_r‘“"_“‘j’EGEEEE_f““*_“"_"_“_”'““‘ 65~0750499
oS oy - T e * 5. DaleoiLasiReport | &.Cerfiticale of Status Desired
03/27/1998 | ERINIOIEIRE[ |
7. Name and Address of Current Reglstered Agent ' 8. Name and Address of New Ragistered Agent/Office
N
BOYLE, CONRAD J ESQ e
g 32 Tg ?gggARD BLVD “Sweci Adoiess (PO, Box Number T Nt Aceeptabley |
FORT LAUDERDALE FL 33394 et
iy =

8. Pursuant to the previsions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office of registered agent, or both, inthe State of Florida Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appointment

as registered agenl, and accepi the pbligations

SIGNATURE . __ e . R DIATE |
gt red A it Ag capteg A enttaly INTITE Bezpste rad degenil s grail e te el dbe s B P g
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | CHYNOWETH, DALE 1500 NW 49TH ST, STE 500 FORT LAUDERDALE FL
MGR | KEENAN, WILLIAM 1500 NW 49TH ST, STE 500 FORT LAUDERDALE FL
a

11. 1do hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3) (i), Florida Statutes | furthercertity that the information
indicated on this annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes,; and thal my name appears in Biock 10, of on an

attachment with an address #"E EMAA A UESTISA TS € C
ot [v e btoee w

SIGNATURE: __47.,(7,

INHSEL0 R (12-98) [
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