e i v

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

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <583
v ¥ Sandra B, Mortham i ED
ANNUAL REPORT Secretary of State
1008 DIVISION OF CORPORATIONS op £PR 29 1M1 L 09

FILING FEE | Annual Report $100.00 + $688.75 Corporation Supplemental Fee

: 188.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE
‘ iy compary ~ DOCUMENT #

Bme an
of Limited Liability Company Lg 70 0 0 0 0052 9

1a. Principal Place of Businass Address
CUTCO SERVICE, LIC

3487 BYRON LANE 3487 BYRON LANE
LONGBOAT KEY FIL 34228 LONGBOAT KEY FL 34228
2. Prncipal Place of Business Za. Mailing Address 3. Date Organized or Qualified | Ja. State of Formation
[“Bulte, Apl. ¥, oic. Sunie, Apl ¥, o1c. 5)%/&%;1997 EL \

D Applied For

~Chiy & Giate Cily & Stale : (05,0‘7 53433 [] Wt Appiicabie

5. Data of Last Report 6. Centificate of Status Desired
~dip Counlry Zip Country ' po o Status Desir
N ‘ H, S6.¢% Adunanil Fee Begquined
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

COHEN, NORMAN

3487 BYRON LANE Street Address (P.O. Box Number is Not Acceptable}

LONGBOAT KEY FL 34228
uite, Apt. #, elc.

City Zip Gode

FL

9. Pursuant 1o the provisions of Seclions 608 416 and 608.508, Florida Statutes, the abovs-named limited linbility company submits this stalement for the purpese of ehanging
tta registered office of registered agent, or both, In tha State of Florida. Suchchanga was authorized by affirmative vole of a majority of the members. | hersby accept the appointment

a8 reglstered agent, and atcept the obligations.

SIGNATURE DATE
{Hogrsloroa Agont Accepting Appointment)  (NOTE Regisisred Agent signatyure requirad when reinslabing)
10. Title Managing Members/Managers Busingss Siregt Address City, State and Zip Code
MG COHEN, NORMAN 3487 BYRON LANE LONGEOAT KEY FL
MG HECHT, DONALD 111 WEST 40TH STREET NEW YORK NY

77

ED*GDEMISBUE~“1
-05/06/98--01101---004
w100, TS obex188, 75

11. |do hereby certify that tha information supplied with this filing does not quality for the exemptionstatedin Section 118.07(3) (i}, Fiorida Statutas. | furthar certify that the information
indicated on this annual report is true and acgurate and thal my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the raceiver opdrudjes empowared 1o execute this rapo ‘ed by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address.
)

SIGNATURE: _}/

Y L
" BIGNATURE AND TYPED G PRINTE D NAML OF SIGNING MANAGING MEMBER OR MANAGER

Daylime Phone #




