¥

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 300700 LATE FEE. ,

Y FILED
< E SECRETARY OF STATE
LIMITED LIABILITY COMPANY ‘_5 > FLOR'E:“[LEZABHTmiﬁhC;;STATE DWI%'UN OF CORPORATIONS
ANNUAL REPORT Secretary of State
1008 . DIVISION OF CORPORATIONS 98 MAY 26 PM Lt 37

e —-.

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
g 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name an &a

of Limited Llabli:irtlgéggwr;;:y DOCUM ENT # L97000000977

1a. Principal Flace of Business Address

RYLEX CAPITAL, L.C.

1428 BRICKELL AVE., 6TH FL. 1428 BRICKELL AVE., 6TH FL.
MIAMI FL 33133 MIAMI FL 33133
2. Principal Flace of Business 2. Maling Address 3. Date Organized or Qualified | 3a. State of Formation
, 09/05/1997 FL
Bulte, Apt. 4, elc. Suile, Apl. #, alc.
4. FEI Number D Applied For
iy & Slate City & State és-w 0’) Ci (pq 'LS_‘ D Not Applicable
i i §. Date of Las! Repont 8. Cenliticate of Status Desired
Zip Counlry Zip Country
$8.75 Adcmonal b ee Required D
7. Name and Address of Curreni Reglstered Agent 8. Name and Address of New Reglsterad Agent/Office
Name
SARROW, JEFFREY A
200 8. PINE ISLAND RD. , STE. 304 Street Address {P.O. Box Number Is Not Accepiable)
PLANTATION FL 33324 200002537462 -—8

Suite, Apt. #, eic.

BN 1BB. 75 WRRKIBG. 75

City 4 FL Zip Code W

9. Pursuant {0 the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named fimited liability company submits this statement for the purpofe of changing
Ws registerad office or registored agont, or both, intho State of Florida. Suchchange was authorized by affirmative vote of a majority of the membars. | hareby accept the appointment
a6 regislered agent, and accept tho obligations.

SIGNATURE e . DATE

legistercd Agenl Acceptng Appontnient)  (MOTE Asgislered Agent signalure req.ered when renslatng)
10, Title Managing Members/Managors Business Strest Address City, State and Zip Code
MGR | FCIERTAG, LISA B 8793 ARBOR OAKS DR,, APT. | BOCA RATON FL

11. Ido heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes, | furlher cerity Ihat the information
indicated on this annual reporl is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowerad to exatiie this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an addross. ?

SIGNATURE: jﬁﬂ-/ /} '?//{M///

st B L IE AR 1Y [I(Jllfﬁ{ﬁ O RARME OF SIGNING BANAGING 54 MG R O MAMNAGE R Paln Daytine Prion #




