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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILET
g Katherine Harris - - N
ANNUAL REPORT Secretary of State D
. DIVISION OF CORPORATIONS [ rir: ? ! fl[ = ﬂn
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T T R
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR ‘ S
" limtes Uiy comeany  DOCUMENT # L97000000915 |
QUI CK COUPLING AMERICA L.C 1a. Piincipal Place of Business Address
8230-D SEVERN DR. 8230-D SEVERN DR.
BOCA RATON FIL 33433 BOCA RATON FL 33433
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quafifwd | 3a. State of Farmation
-l . 08/19/1997 FL
Suite. Apt #, elc Suite, Apl. #, elc. R I R R Tt —
4. FEI Number D Applied For
[CySale”  — T T T T GmyEsme T T T ﬂ NOT APPLICABLE D‘&;W’
P.ZTP—-——#M B Rezvore T T T 6. Date of Lasi Repot ™ ™~ [ ‘8. Cenibeate of Status Desired
| 12/30/1908 | EERCERETRTS ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOflice
. Name
POLICOFF, BARBARA
8230 D SEVERN DR. o P ]

BOCA RATON FL 33433

ST e 4
T 311

Gy T T T "__‘"I;TIA_ZT;.'G.OW*_"

8. Pursuant to the provisions of Seclions 608 416 and B08.508. Florida Statutes. the above-named imited habilily company submits this statement for the purpose of changing
s registerad office or registered agent, or bath, in the State of Fiorida. Such change was authorized by affirmative vote of a majonty of the members | hereby accepl the appaintment
as registered agent, and accepl the obligations.

“Buite Apl B, el

(3

SIGNATURE _ . _._ e L DAL B
FHL b Agee LA epil g At ol (T HY LA S L e e e e e

0. Tive Managing Members/Managers Business Streel Address ) City, State and Zip Code

MGR | POLICOFF, BARBARA B230-D SEVERN DR. BOCA RATON FL

11 Ido hereby certify that the information supplied with this tiling does nat qualdy for the gxemplion stated in Soction 119 D73y (1), Fionda Statutes, ) furihor centity thai the informmation
inchcated on this annuaf report is true and accurate and that my signature shall have the same lega! elfect as f made undar oath, that 1 am a managing member or manager of the

limited hability company or the receiver or trustee empowered 10 axecute this report ag required by Chapter 608, Flarida Statutes, and thal my name appears in Block 10, or on an
altachmen! with an address

SIGNATURE:
Rt ANDITYERE LG B ar L L Oy SAT T BN Tl R R by s Y AN
INHSEIO R (12-98] 7 L AN




