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Flle on or before May 1, 1998 or Limited Liability Comp#ny will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53 3‘ b

FLORIDA DEPARTMERNT (IF STATE

ANNUAL REPORT sagadcrr:l:'- of State
1 998 DIVISION OF CORPORATIONS

. —— e —

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
! 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name an alimg Aﬁaress DOCUMENT #

of Limited Liability Company L97000000531

FRED ooy
M o SERREIREORE HATIONS

pg MAY -8 PH 3: 21

1

SIGNATURE CONSULTANTS, L.L.C.
FPIEO—Ue—MNY—ONE— oJoo0 W Lomhrond (S,
SUITE—300 - Seite o7

NOREH-PAIM—BEACH FI—=3408
H. Loavdedale  FC 33305

1a. Principal Place of Businass AJdress

'1780—USHWY ONE-
SUITE-300
NORTHPARM-BEACHFE—33408—

PHE—CORPORATE SERVICES,—INC.

3. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaiied | 3a. Stals of Formation
2200 W, Lommuraed Blud. ‘
[“Bukte, Apt. ¥, 91C. Suite, AL ¥, elc. 05/15/1997 FL
4, FEI Number A
e Y _ [ Aveiied For
_%‘TC Siste P Cily & Sialo (oS- 07‘5‘3&‘1? [] Wot Applicable
LMCLU‘M hant 5. Date of Last Report X if { Status Desi
75 CoTy o Comnty ate o epo 6. Certificate of Status Desired
"503'} oﬁ \)S SB 74 Addihonal #ew Required
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent/Office
MName

Y Co\nar~

1780 USHWY ONE
SULTE—800-

Strest Address (P.O. Box Numbaer is Not Acceptable)

W - Givimedernds Blode

NGRTH-PALM-BEACH FL 33408 Sulle. Ael ¥, gte

Suie, o)

City

L. Landardale FL

Zip Code

33399

9. Pursuani 1o the provisions of Sections 608,415 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing

attachment with an address.

its registered office or gag agefiprboth, inthe State of Florida, Such change was authorized by affirmative vole of a majority of ihe members. Thereby accapt the appoiniment
as registered agent, : i
SIGNATURE DATE
l \ YRogistorod Agenl Accepting Apponienend)  [NOTE. Regislered Agant signalure required whon roins:ating}
10, Thtle \{an gy Members/Managers Business Street Address City, State and Zip Code
v
MGR | COHEN, JAY L 2200 W COMMERCIAL BLVD S8UI| FT LAUDERDAILE FL
MGR | DROCKER, STEVEN 303 GREENWOOD ST NEWTON MA .
Qo0 '{-.'5%20%80——!5
~0/14/96-~-01002--023
Wk |08, 75 ik ]88, TS
»./Cé
." -
o
...._.q

11. Idohereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (), Florida Statutes. | further certily that the information
indicated on this annual report is true and accurate and that my signaturs shall have the same legal effect as if mada under cath; that | am a managing membaer or manager of the
limited liabllity company or the recelver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statines; and that my name appears in Block 10, or on an

SIGNATURE:

RN W g . )
CICARIATLEH ANITTYRY L ONFY TEDMAME OF SIGNING MANAGING MEWMBEAR OH MAWAGER

Date Dayiime Phane 4




