G

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

cmas : i F. ! 1 i/{ 5 / o
LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE S
/ Katherine Harris
ANNUAL REPORT Secretary of State B |42
1999 DIVISION OF CORPORATIONS 99 HAY -3 M
- . 1 S L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee TR : R TA
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE it Nt
b o Umie vaviins company DOCUMENT # 197000000468

A & D DEVELOPERS, L.C. 1a. Principal Place of Business Address

5324 NWw 57TH WAY 5324 NW 57TH WAY

CORAIL:. SPRINGS FIL 33067 CORAL SPRINGS FL 33067
2 Principal Place of Buginess 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation

05/01/1997 FL
Suite, Apt. ¥, eic Suite, Apt. ¥, atc.
4. FEI Number D Applied For
City & Stale Gity & State 65-0751156 D Nol Applicable
75 Sy %5 Ty 5, Date of Last Report 6. Certificate of Status Desired
05/04/1998 | IR X}
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name

JABLON, IRVING
5324 NW 57TH WAY

Street Address (P.O. Box Number I8 Not Acceptable)
CORAL SPRINGS FL 33067

Buite, Apt. ¥, elc i

Cily Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 ard 608.508, Florida Statutes, the above-named limited liability cormpany submils this statement far the purpose of changing
its registerad office or registerad agant, or both, inthe State of Florida Such change was authorized by affirmahve vole of a majority of the members | hereby accep! the appointment
as registerad agent, and accept the oblgations.

SIGNATURE ____ - . . o .. DATE _

(Recstored Agent ACoapng Appomarent; (NUTE Frgiolo ol Agen gt 1o ired whos oo witong-

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

MEM | O.T.B. LIMITED PARTN, 6574 N STATE RCAD 7 SUITE| CCCONUT CREEK FL

MEM | JABLON, IRVING 5324 NW 57/TH WAY CORAL SPKRINGS FL

- EcE=1R] N EEES
SRR AT AT TR ] 01D

e Lo SV T2 3 R

11. {do hereby certify that the information supplied with this filing does nol q

indicated on this annual report is true and accurate and that s
hmited kability company or the receiver or trustes powered o g
attachment with an address

SIGNATURE: MWM WF g‘;{[’% ﬁfq)}%'u 3

1e exemption stated in Section 119.07(3) (i}, Flanda Statetes further cerify that the information
ave the same legal ellect as if made under oath, that | am a managing member or manager of the
ghon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

m:».u.nurM::Wu A UV G R AT £ MEMEE 1§55 120 b 1 Dt #1oe

INHSEIO R (12-98)




