I

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

LIMITED LIABILITY COMPANY KRy FLORIDA DEPARTMENT OF STATE EIRE poes
andra B. m L R
ANNUAL REPORT Secralary of State . '
19908 DIVISION OF CORPORATIONS 98 Ao 27 g

e ——
F-iLING FEE Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee ,
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE T e

" of Limioa Laviiey company ~ DOCUMENT # 1,98000000005

1A, Princlpal Fiace of Business Address
G.D.L. CONSULTING GROUP, L.C.

6770 INDIAN CREEK DRIVE, #4J 6770 INDIAN CREEK DRIVE, #4J

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
¢ Prncipal Flace of Busness Za. Maling Address 3. Dato Organized or Gualiied | 3n. Stals of Pormat

SuNte, Apt. ¥, efc. Suits, Apt. ¥, etc, 41 EE{E zb/ol 997 FL
: umber D Appliad For
~THy & Sinie Cily & State LD -018B82%8 [J Net appiicable
R Ve 7 ooy 6. Date of Last Report 8. Certificate of Status Desired
N IA SHSS Rl B Hegun
7. Name and Address of Current Registersd Agent 8. Name and Address of New Registerad Agent/Ottice
Name

LEVINE, GERALD DAVID

6770 INDIAN CREEK DRIVE, #4J Street Address (P.O. Box Number Is Not Accepiable)
MIAMI BEACH FL 33141

| - - ol e i B
05407/ 33~~01 082 -~020

FEER 00, 00 ek ]0D 7o
City Zip Code

_FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite reglstared office or registared agent, or both. intha Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appolntment
a8 registered agent, end accept the obligations.

SIGNATURE DATE

(Rogistared Aganl Ascepling Appaintment)  (NOTE Rngislered Agent signalure required when reinslaling)
10. Title Managing Members/Managers Business Stree! Addross Clty, State and Zip Code
MGRM] LEVINE, GERALD D 6770 INDIAN CREEK DRIVE, #| MIAMI BEACH FL
MGRM| LEVINE, ERNEST L 6770 INDIAN CREEX DRIVE, #| MIAMI BEACH FIL

5

11. Idohereby cenify that the information supplied withhis filing does not quelify for the exemption stated in Section 118.07(3} (i), Florida Statutes. lfurther cedify that the information
indicated on this annual repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recelver or trustae empowerad to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, of on an
attachment with an address.

SIGNATURE: cpanet D Lo MAR 26 1998 Zne-q93- Sioe

SIGNATURE }\ND TYPE (O PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dalto Daytmo Phone ¥




