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

LIMITED LIABILITY COMPANY <53R5 FLORIDA DEPARTMENT OF STATE
F Katherine Harris o ~m
ANNUAL REPORT Secretary of State 5 ! g ‘!"‘ f }5
1999 £ DIVISION OF CORPOFATIONS goreee b
FIEUNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAY ~ 6 AH s 11
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
fa d iating Acd g - SECi o o o STATE
ilimiea abing compary  DOCUMENT # 197000000306 TALUAIIALS b EORIBA
2 0/ 20 FREEWAY L.C 1a. Principal Place of Business Address
r .
1801 POLK STREET 1801 POLK STREET
BOX 630 BOX 630
HIOLLYWOOD FL 33022 HOLLYWOOD FL 33022
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
03/06/1997 FL
Sufie Api Fotc Sutte. ApL #, 1c ] eI
{ S0 r?% 7(, [ aepted fFor
[
Ciy & State ~ [ Ciy & Siate App ED FOR [] Not Aspiicable
75 Coonty q____4 75 Soonty ﬁ\._‘ 5. Dale of Last Reperl 6. Certilicate of Status Desired
08/19/1098 | CEXREICRIRIGRR |
7. Name and Address of Current Reglstered Agent 8. Name and Address of Hew Registered AgenUOfice
Name
ZBAR, DARREL ESQ,
1801 PCLK ST., BOX #630 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33022
Suite, Apt. # elc 7
City T Zip Code
FL

9. Pursuant to the provisians 0f Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vole ol a majority of ihe members. | hereby accept the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE S POV © LY § S
(Fegatered Agant Acceplng Apparinuery  {MTIL Fegatored Aagen | S ge abare reg aced whas e ol el

10. Thie Managing Members/Managers Business Street Address City, State and Zip Coxde

MG ZBAR, DARREL 1801 PCLK STREET, BOX 630| HOLLYWOOD FL

MG SPECHLER, BRENT 1801 POLK STREET, BOX 630 | HOLLYWOOD FL

2ADOOE 2Braigs-- -
057139901077 -1 3
eI D3, TS ¥ewkl1B8. 75

i (P PR

11 1do hereby centify thal the information supplied with 1his filing does not quality for the exemption stated in Sechon 119.07(3) (i), Florida Statutes | further certify thatihe information
mdlcal@d on this annual repot is true and accurate and that my signature sh i have the same legal effecl as it made under oath: that | am a managing membel or manager of the

attachment with an address

SIGNATURE:

INHSE10 R (12-98)



