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

LIMITED LIABILITY COMPANY <S3fg,  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT vt i
1999 DIVISION OF CORPORATIONS
'y s
FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee It
$ 188.75 Make Check Pa!abie To: FLORIDA DEPARTMENT OF STATE
T e fomeany DOCUMENT #
NIV JEE, L.C. 1a. Principal Place of Business Address
C/0 VIVIAN A. MARSH-KOLTUN 11813 FOUNTAINSIDE CIRCLE
11813 FOUNTAINSIDE CIRCLE BOYNTON BEACH FL 33437
BOYNTON BEACH FL 33437
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
12/31/1997 FL
Suite, Apt #, elc Suite, Apt #, elc [ - A
4. FEI Number D Applied For
Criy & Siate Ciy & Btate ' - 65-0802818 g|:| Not Applicable |
7 o 7 . o 8  Date of Last Repor. 6. Cestificale of Status Desired
)| ounly I3} LOUnTey
03/23/1998 | EEAEEMTEEE[ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
MARSH-KOLTUN, VIVIAN A Name
11813 FOUNTAINSIDE CIRCLE e
BOYNTON BEACH FL 334737 Street Address (P.O. Box Number is Not Acceptable)

[ Suite. Apt ¥, e1c.

[ cy ) 'FL Zip Code /?f}g’f -

9. Pursvant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilly company subrits this statement {or lhc(purpos—g'bi ch‘anging
its registered office of registerad agent, or both, inthe State of Florida. Such change was authorized by alfirmalve vole of amajority al the mombers . | hereby accepl lhqappoimmenl
as registered agent, and accep! the obligations

SIGNATURE . - [ . DATE .. [

Tt gt o Ao e rarbi ] Ap gt U (EF1E B s Asgad g e e e e e

10. Title Managing Memhbers/Managers Business Streel Address City, State and Zip Code

MGR |MARSH-KOLTUN, VIVIAN A|11813 FOUNTAINSIDE CIRCLE | BOYNTON BEACH FL

s

e I I;[;;-i' =l 3= e

JNSAGE /990 T0eS
o

&

11, | 40 herehy certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (), Florida Statutes | further certify that the information
indicated an this annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath. that | am a managing member or manager of the
limited hiahility company or the receiver of trustee empewered to execute this repart as raquired by Chapter 608, F torida Statutes, and thal my namie appéars in Block 10, oronan

attachment with an address
SIGNATURE:  Cwereer Ve Lo CCoo__ 2fa [os (g:)233-422y

7
A N R LIRS T A TR L EE A X e SO PR B PEART ¥ R A R A R AR A

INFISFIO R [12-98)



