File on or hefore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

BOCA RATON FL 33428

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE fo F ik If
Sandra B. Mortham O S I
.ANNL{‘Aé S%PORT Secretary of State T e
DIVISION OF CORPORATIONS
: = o BHR -1, 1101
FILING, FEE | Annual Report $100.00 + $8B.75 Corgora ion Supglemantal Fee o
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i LL Clvv iy o
LLLBHASSEE L1 o
of'{?n%??am%al.'.'?com'.?ﬁy DOCUMENT # 1.97000000836 ALLAHASSEE, | LRI
i g AND ASSOCIATES OF PALM BEACH COUNTY, [|7a Pncipal Place of Business Address
9299 8.W. 18 STREET 9299 S.W. 18 STREET

BOCA RATON FL 33428

/
Wt

2. Principal Place of Business 28, Maiing Addroes

3. Date Organized or Qualifled

3a. State of Formwsien {/

I

Sufie, Apt. ¥, etc. Suite, Apt. #, etc. 07 /3 0 / 1997 FL
4. FEI Numbar B .
quhed For
Cilly & Staie City & State r pfq 03’ n/ D Not Appliczble
te of Last Report :
Tp Country Zip Country 5. Da e of Last Rapol 6. Certlficate of Status Desred
S S Addibonal Fer Hegquned
7. Name and Address of Current Reglistered Ageni 8. Name and Address of New Reglistered Agent/Office
Name
MARTIN, ROBERT

9299 S.W. 18 STREET
BOCA RATON FL 33428

Strest Address (P.0. Box Number is Not Accepiable)

Sulte, Apt. #, atc,

City

Zip Code

FL

as registered agent, and accept tho obligations,

Ut

SIGNATURE F) 1

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named fimited liability company submits this statement for the purpose of changing
Hts reglstared office or reglstared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby accept the appointmant

DATE

{Regsieran Agenl Accapling Appaniment)  (NOTE- Regislerad Agent signalure required whan rainstating)

s

I

10. Thle Managing Membars/Managers Business Stroeot Address City, State and Zip Code

MGRM| MARTIN, ROBERT 0299 $.W. 18 STREET BOCA RATON FL

MGRM| MARTIN, Bacien~ 0299 S.W. 18 STREET BOCA RATON FL
DALE

(WIN ] ‘
~(03/10/98--0109 /- 021
Wk 197, 50

02 A S B — — 5
wEEE197, Gl

aftachment with an address.

SIGNATURE: /2 (2D 4

ReberT MARTIW

1l . Ido hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repon is true and accurale and that my signature shall have the same legal effect as if made under cath; that | arm a managing membar or manager of the
limited liabltity company of the receliver or trustea empowsred to execute this reporl as required by Chapter 608, Florida Statules; and that my name appears In Block 10, oron an

ufst 1) 483- 08¢

SIGNATURE ANC TYPLD 5Fi PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Dayt mp Phone 4




