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

LIMITED LIABILITY COMPANY <halcg FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 4 K ecretay ol Sate. L
1999 DIVISION OF CORPORATIONS
oo o Tt
o Coh St
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Ol
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Name and Mailing Address DOCUMENT # L98000000401
UM YRRV IEW PROFESSIONAL CENTER OF MELB
URNE : L.C. 1a, Principal Place of Business Address
1825 RIVERVIEW DRIVE 1825 RIVERVIEW DRIVE
MELBOURNE FL 32201 MELBOURNE FIL 32901
2 Principal Place of Business 2a. Mailing Address 3. Date Organizad or Qualfied | 3a. State of Formation
03/27/1998 FL
Suite, Apl_F, elc. T Suite. Apt # elc Y R B ]
4. FEL Number D Apslied For
Ciiy & Siate T TTeowssae T T T 5-5/'— 350815 £f. D Not Applicable |
LT——HW __Lz_m__._, T 5. Date of Last Roport | 6. Certificate of Status Deaired
| ] A4 CIR

7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent/Oftice

REINMAN, JAMES I,
REINMAN MATHESON KOSTRQ & VAUGHAN, PAf— :madics Fio Box Nimberis Not Ascopiabi)
1825 RIVERVIEW DRIVE
METLRBOURNE FL 32901 s e i

Name

| Gy

FL’ Zp boj/‘,)z:{_T‘

9. Pursuant to the provisions ot Sections 608.416 and 608.508. Florida Statutes, the above-named hmited liability company submits this statement for the purfsose;roﬂ changing
its registered oflice or registered agent, or both. in the State of Florida. Such change was authorized by alhirmabive vole of a majarity of the members. | hereby accep! the appointment

as registered agent, and accepl the obligations

SIGNATURE ___ . .. - . . DATE X X _
(P dencad A ot A o oy Apgeentenly (HTITE B real Age ni sigrind e e gu beta o moo bt
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | REINMAN, JAMES L 1825 RIVERVIEW DRIVE MELBOURNE FI,

4 G| BT Pl P Rl oy T |
~03/04/790 --01075--017
REREIEGE, TS seRk]10D, TS

ality lor the exemption stated in Scction 119 07(3) (). Flonda Statutes. | further certity thatithe information
‘e sl have the same legal effect as it madge under cath. that | am a managing member or manager of the
ule thif report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or onan

11 1dohereby cenify that the inlermation supplind with this fiing does nat
indicatéd on this annual report is true and accurate and that my signa
himited liability company ar the recgiyer or trustee empowered 10 ex.
atlachment with an address

SIGNATURE: -

INHSE10 R [12-98) 4 At J G

ﬁhfﬂﬁﬁw




