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

LIMITED LIABILITY COMPANY <535 FLORIDA DEPARTMENT OF STATE
v 1% Katherine Harris = Sl R
ANNUAL REPORT Secretary of State E=55.§1[$
1999 DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee Cra oSS HAY 18 il 2 29
| $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ER YL
KR T Y R =T T T T T Y T T Y T VY S Y-SR UGy, s R VA
T Name andMelng Addess — DOCUMENT # 197000000529 TACCEI s T LORIDA
CUTCO SERVICE R LLC 1a. Principal Place of Business Address
3487 BYRON LANE 3487 BYRON LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY F1 34228
2 Poncipal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualified | 3a. State ol Fo-mation
05/05/1997 FL
Suita, Apt. #, efc Suite, Apt #, etc
4, FEI Number D Applied For
City & State City & State T 65-0753433 Tfj”mhwmwb
Zp Counlry T Country 5. Date of Last Heport &. Certificate of Status Desired
04/29/1998 | EIERIRmR( ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Otfice
Name
COHEN, NORMAN
3487 BYRON LANF [ Strast Address (P.O. Box Number Is Not Acceplabie)

LONGBOAT KEY FL 34228

Sufie, Apt. ¥, efc.

City Zip Code

®. Pprsuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submits this staternent for the purpe se of changing

its gislered office or registered agent, of both. in the State of Florida. Such change was autharized by aHirmative vote of a majority ot the mambers. | hereby accept11e appointmant
as regislered agent, and accepl the obligations.

SIGNATURE .. . . . . . DATE e
(Fed soensal Agear L AS epnng Appnnd ey [OTE Flegeateres T Age oy atar teseared whie fene Latenp
10, Title Managing Members/Managers Business Street Address Cily. State and Zip Code
MGRM COHEN, NORMAN 3487 BYRON LANE LONGBCAT KEY FL
MGRM HECHT, DONALD 111 WESYT 40TH STREET NEW YORK WY

T A R T — — 8
M= A2 7 /9= NA0--0111
#aun1FR 75 ek A5, TH

y

AT

11. ido hereby cerity that the information supplied with this iing does not qualify for the exemplion slaled in Section 119 07(3) (1), Florida Statutes. | further certity that tha infarmation
indicated on this annual repor is true an urale and that my signature shall have the same legal effect as f made under oath. thal | am a managing member or manager of the
limited liability company or the receiverdr frultes empowered 1o execule this report as required by Chapler 608, Florida Statutes: and that my name appears in Bicck 10, or on an

attachment with an address
SIGNATURE: > 4|isla9
SEGE AT L"il' YRRV COHEE mﬁ"f‘ﬁ,wﬂd PR ASHE bR RS LA [N

INHSEIO R [12-98) -




