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

LIMITED LIABILITY COMPANY i iy
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT QF STATE
Katherine Harrls -

Secretary of State i l L E D

DIVISION OF CORPORATIONS

GIMAR 12 PH 1225

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ] b L“,,\é i ;ﬁ"\ Ty

T Renestewoaies: — DOCUMENT # Loc000000059 TALLAHASSEE, FLORIDA
CEGA MANAGEMENT ) LLC 1a. Principal Place of Business Address
6761 RED REEF STREET 6761 RED REEF STREET
LAKE, WORTH FL 33467 LAKE WORTH FL 33467

2 Principal Place of Business 2a. Mailing Address _J 3. Date Organized or Qualied | 3a. State of Formation

fnbéwoed Gwe €T Soné . s Luswess | 01/16/1998 FL
Suite, Apt. #, elc Suite. Apt_ #, etc. B S SRRSO

4. FEI Number

_ l El Applied For

- = ]
Tity & 5tat6 City & State ] Nol Applicabie

Zp K(OWO£IA ‘Cﬁn—try_—-ﬁ'—_ﬁh'.p—m‘ Coumry T '—1(-5;’3—3"55-':-5;?‘23%“ 77T 6. Certilicate of Stalus Desired
/. 33407 I e

— e

7. Name and Address ol Curreni Registered Agent 8. Name and Address of New Registered Agent/Office
BEIAR, LARRY J Name
888 SOUTHEAST TIIRD AVENUE, SUITE ¥4 | ... . ... |
FORT LAUDERDAILE FI 33316 Street Address (P.O. Box Number is Not Acceptable)

Bute Apt R eic. T T T T T -

Ty T T T T "{‘zfﬁc‘m&‘"ﬁ'm"—
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-narned limited liabilty company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florda. Such change was autharized by alfirmative vole of a majority of the members | hereby accep! the appointrent
as registered agent, and accept the obligations.

_?IGNATUHE e m e el - DATE . R,
tHegetere D A Ao Appaaiteennt (HOHE Bl e o DA s s atam tee et e ond g,
jo. Title Managing Members/Managers Business Streel Address Cily, State and Zip Code
MER | JCLICOEUR, DANIEL 6761 RED REEF STREET LAKFE, WORTH FL
R =15 4

0= 00
R B H RS

11 ldohereby cenify thatthe information supplied with this filing goes not qualdy for the exemplian staled in Section 119.07(3) (1), Florida Statutes. Hurther ¢artify that the information
indicated on this annua! report is true 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
hmited fiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statuies; and that my name appcars in Biack 10, or on an
attachment with an address

SIGNATURE:

BG5S oo

A TURE AT VYRET O DRIREE [ RS E 000 Sl g RS [ e a8 e by T G0 ibyt b i tagee F

INHSE10 RI112-98)



