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

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

S

fILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabitity Company

DOCUMENT # L1970

TONY RISC COMPANY, L.C.
17070 COLLINS AVENUE SUITE 263
MIAMI BEACH FL 33160

SECIE .1,

00000814
TALLANSS

9IFEB 26 PM 3: 25

LLoir SIATE
SEE,FIORINA

[

1a. Principal Place of Business Address

MIAMI BEACH FL 331

17070 COLLINS AVENUE SUITE 2

60

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, eic

| Suite, Apt ¥, elc

3. Date Organized or OuallhedJ

07/29/1997 FL

3a. State of Formation

200

MISHAN, SLOTO, GREENBERG & HELLINGER,

SOUTH BISCAYNE BLVD SUITE 2350

MIAMI FL 33131

4. FEI Number D Applied For
City & Siate City & State 65-07170747 D Nol Applicable
- S 5. Dateof Last Repont | 6. Certilicale of Stalus Desired
Zp Caountry Zip Country
03/11/1998 | EEEINEENIIRE ]
7. Name and Address of Current Reglistered Agent 8. Name end Address of New Registered Agent/Office
Name

[ cy

| “Strect Address (.0, Box hpimber is Noi Acgephatle)
/7 €
B -y 47 i A

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statemenl for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SHGNATURE . . _ oo o OATE - —
i geiteonid Age i A cep g Appa vty g 1
10. Tdle Managing Members/Managars Busingss Streel Address City. State and Zip Code
MGR | ATKIN, BENJAMIN 17070 COLLINS AVENUE SUITH{ MIAMI BEACH FL

T2 FRS S5 — —3
~-NRME/39—-01010--015
¥ 1AM, TE sk BB, T

AL MAR - 21999

11 1dahereby certify that the infarmation supplied with this filing does not qualify for the exempton slated in Sechon 119.07(33 (1), Florida Slatutes. Hurther cendy that the information
indicated on this annual report is Irue and accurate and that my signature shall have the same legal eltect as it made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trusleo empowered to execule this reporl as required by Chapter 608. F lorida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

TIATUHE AMIDY [¥E T

INHSE10 R {12-98)



