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

LIMITED LIABILITY COMPANY <EJifig, ~ FLOAIDA DE.F’AﬁT‘MENT C;)F STATE FILED
p ‘-. atherine Harris SECRE]ARY st
ANNUAL REPORT W Secrelary of State BIVISION OF COR PUR“'ATHENS
1999 | NP OWISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 H’IR | ) PH J: 10
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
b orUimies Liabiiy company  DOCUMENT #
BWING, L.C. 1a. Principal Place of Business Address
1001 WEST CYPRESS CREEK ROAD, SUITE 320 1001 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
02/23/1998 FL
Suile, Apt. ¥, elc. "Suite, AplL ¥, etc. h - T I
4. FEINumber D Applned For
City & State City & State. . v / J(’{,’ / D Not Appllcable
oy Sy 70 oy . 5. Date of Last Repor "] ‘& Certificate of Status Desired
0
7. Name and Address ol Current Registered Agent 8. Name and Address of New Regislered Agent/Office
EPSTEIN, WILLIAM L Name
7777 W. GLADES ROAD, 3UITE 100 I S . . |
BOCA RATON FI, 33434 Streot Address (PO, Box Number is Nol Acceplable)

“Suile  Apt. £ etc

Cm,‘" -

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Statutes. the above-named limited habilty company submits this statement tor the purpose of changing
its registered off,ce orregistered agent, or bath, in the State of Fiorida Such change was authorized by atfirmative vote of a majority ot the members |hereby accept the appointment
as registered agent. and accept the obligabons

SIGNATURE __ . . . e R DATE _
CHC e el At B el g Apfeaiiunle INCFTL P deaiad A0 Sop st BEpare b o e g
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MER | NOBIL, JAMES H 1001 WEST CYPRESS CREEK R} FORT LAUDERDALE FL

11. ldohereby cerdily that the information supplied with thisfiling dees not quallfy for the exemptien statedin Soction 119 07(3) (1. Flarida Statwtes  Hunber certity that the infarmation
indicated on this annual repert s true and accurate and that my signature shali have the same legal effect as it made under ealh; that | am a managing member or manager of the
limited liability company or the receivet or.truslec empowered to execute this reporl as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, or on an
attachment with an address .

i (p 1o i e
SIGNATURE: ey // S i/ JENES M ol e*//)«/} 7

R TN TR R N N ST S TL | B PR 2 STON O T R SRS EEN S N R R BT R Y I R Bl i [ TER L ]

INHSELO R [12-98)



