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

LIMITED LIABILITY COMPANY <Ei8#
ANNUAL REPORT -
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F | L E D

' DIVISION OF CORPORATIONS
S9FEB 22 &H 8: 58

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLUIE T AR .
| ] o

T e e aadress. DOCUMENT # 197000001018 TALLAHASSEE, mr.m

1&. Principal Place of Business Address

FRANKLIN & NICHOLLS, CPA’S L.L.C.

3300 N. UNIVERSITY DRIVE #6604 3300 N. UNIVERSITY DRIVE #60
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quualified | 3a. State of Formation
_ — ] 09/16/1997
Suite, Apl. #, etc. Suite, Apt. #, elc.
4 FEt Number
City & State City & State i 65-0776780
P ooty pT o | 5. Date of Last Report 6. Cerificate of Status Desired
03/25/1990p | ARSI ]
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Otfice
Name
NICHOLLS, GREGG E
3300 N. UNIVERSITY DRIVE #604 Streol Address (P.O. Box Number Is Not Acceptable)
IN FL 33065 - -— ;
CORAL SPRINGS 06 S SIOINCE T e =
R -02/e6/93--011111--011
w00 70 saek]0R. TS
City Zip Code
FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Flgrida Statutes, the above-named limited liability company submits this statemen far the purpose of changing
its registered office or registared agent, or both, inthe State of Florida. Such change was authorized by aftirmative vote of a majority of the members. I hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE e _. DATp _ . - o

(chs.lumhgmmaql .qupuvr ety (N"llt i oy tu‘lAg mw e rL, end whee) feer |g\

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM | ROBERT M. FRANKLIN, P.| 3300 N. UNIVERSITY DRIVE # CORAL SPRINGS FL

MEM | GREGG E. NICHOLLS, CPA| 3300 N. UNIVERSITY DRIVE J CCRAL SPRINGS FL

1
9\/ 1‘4/%
1’4

11. | do hereby certify that the information supplied with this filing dogs notqualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Flonda Statutes; and that my name appears in Block 10, or onan

attachment with an address
S|GNATURED)€@/% 2o By oty cre e

SIGNATLRE W[)FIF{HH‘[IU\M{ CF SIGHAMNG RMATIAGPE S MDRFE 8¢ 0O BMARIAG) 50 Digtiis Bowre K

INHSE1G R (12-98)



