.2 and . File on or before Sept. 29, 1999 or Limited Lisbility Company
OTICE: will be disgolved.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE FILED
5 Katherine Harrls PN
ANNUAL REPORT ooretary of Stat o g .
1999 DIVISION OF CORPORATIONS g9 0CT 26 AM 9:35
=TLING FEE|_Annual Report $100.00 + $88.75 Corporation Supplemental Fou + $400.00 Late Foe SECRETARY OF STATE
$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLARASSEE. FLORIDA
T Rameand Mo Addess — DOCUMENT # 198000000329
Ta. Prncipal Place of Business Address
FAUX WORKS, L.C.
21712 WAPFORD WAY 21712 WAPFORD WAY
BOCA RATON FL 33486

BOCA RATON FL 33486

Cat.

2 Principal Place ol Business 2a. Mailing Address 3. Date ized or fed | Sa. State of Formation
SHME 4 YoME~
Suite, Apl. #, etc Suite, Apt. #, etc. _QM‘ 6/ 1 9 98 FL
&. FEI Number
- D Applied For
“City & State Cily & State Ogg‘a‘lgq ‘ D Not Apgiicable
7@%';" i ‘:Counw (P o i 5 Dato of Last Repont_ -~ A & Conficate of Siatus Desired
18] ) x ~
| T L
2 @ | Ol (Beln Zeboth. O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent/Office
Name

TURK, LINDA

21712 WAPFORD WAY m‘mumbﬂuNMAcmmﬂﬂ
BOCA RATON FL 33486

[Sulie, Apl. ¥. sic.

City Zip Code

o FL

9. Pursuant to the provisions of Sections 608.416 ghd 60p.508, Florida Statutes, the above-named limited liability company submiis this statoment for the purpose of changing

its registered office of [pasiered agent, orboth, int Fiorida. Such change was authorized by affirmative vola of a majority of the members. | hereby accept the appointmant
< Agani S8 requined when 78

as registered aggat, and accept the chiligations.
e D7~ 4%
10. Title \ )(anaging MemberslMan‘a'gers Business Street AdGross

City, State and 2ip Coda
L

MGRM TURK, LINDA 2171@@ WAY BOCA METON FL

o]
[ S,

e85 Matoelle Cin | ’

\Aogistered Agenl Accapuod App nt) (NOTE"

Sosazaa——4
Goca Laeor, TL- A s _0T079--004)
) 28BS FEaR100.75  WRR188. 15

11 1Nohereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}

nciceked on this annual repart is true and accurate and that my signatuse chall have the same legal effect as [
limitec liability company or the receivor prrUsTEerg 0

atlachment with an address.

SIGNATURE:

INHSELO R (6/99) .~

, Florida Statutes. further certify that the information
made under oath; that | am a managing member or manager oftha
this repon as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an

- G-
b ) ion Totk 80767355
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