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

v
’

LIMITED LIABILITY COMPANY FLOHlD:‘D‘E‘F:‘:?J:*'E::L?: STATE D}V:lh i T !; ;y OF Siate
oo
ANNUAL REPORT Socretary of State Lhegir ’), —n”Jf 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee_
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y N lrmies Leoing Comeany DOCUMENT # 198000000417

DIVISION OF CORPORATIONS

SIMAR 18 AMig: 39

E“AUDIT R L.C. 1a. Principal Place ol Business Address
1290 EAST OAKLAND PARK BLVD., STE. 200 1290 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
04/02/1998 FL
Suite, Apt. #. etc. - [ Slite. Apt #. etc h 5 e N S -
4+ Number: [:] Applied For
Cry & Siate City & State 65-0900607 D Not Applicable
_ . . [ 5. Dateof Last Fepod | 6. Gertilicate of Status Desired
Zip Country i Country
N/A ORI ]
7. Name and Address of Current Reglstersd Agent 8. Name and Address of New Registered Agent/Office

Name

ULLMAN, WARREN JR.
%%goégggggﬁéhg?, ggggq BLVD., STE. 2 |gpme Addrass (P.O. Box Number is Nol Acceptable)

FL

R 1 918 0 POl 3 e S
-3 400 - -01034 -—00s
B T i 2 2 21 (- - e 2 3 S e

8. Pursuant 1o the provisions of Sections 608416 and 608.508, Florida Statutes, the abave-named limited hability company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by afirmative vote of a majority of the members | hareby acceptthe appoiniment
as registered agent, and accept the abligations

SIGNATURE | ___ . OATE

R e B 1A g A B REITE Pl e B st et i s Janenl &t b Ve

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MGR | ULLMAN, H. WARREN JR.[1290 EAST OARKLAND PARK BLY FT. LAUDERDALE FL

11 ldohereby certify thatthe information supplied with this iling does notguality for the exemption stated in Section 118.07(3) (1), Florida Statutes 1 further centify thal the information
indicated on this annual report is true and accurate and 1that my signature shall have the same tegal effect as d made under oath, that 1 am a managing member or manager of the
limited liabilly company or the receiver or tiustee empawered to execute this report as roggired by Chapter 608, Florida Statutos, and that my name appears in Block 10, or on an
atlachment with an address

l SIGNATURE: %// //// »/’% \’ /%qu Qe :/7,;19?’1)'

SGEAT L AR I 2k PR rml FIMAE o cor e pt A r‘_Lr"u

INHSE10 R (12-98) S ,_/;/M//ﬁ,ﬂ ‘/,



