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

LIMITED LIABILITY COMPANY | FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT “;;32{;:2?' i LD
1949 DIVISION OF CORPORATIONS
OOKAR 10 &M I0: 52
FixING FEB| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE el et o i
of Limises Liaping Company ~ DOCUMENT # (38000000486 TALLANASSEE, FLORIDA
MAVI MANAGENIENT, L.L.C. 1a. Principal Place of Business Addrass
2584 NH-STTF BOULEVARE— 2584 NW 64TH BOULEVARD
—~—BOCA-RAFONFE3IZ43IL___ BOCA RATON FL 33431
2 Puncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
2790 North Federal Highway | Same as place of business 04/20/1998 FL
[ "Suite, Apt. #, ete 7| Suite. Apt. ¥, et - .
[ 4. FEI Number ] ApphedFot
City & State T T Ciy&state T ]
_ Og'{ (}”éz 3 [] Nt Applicadie
Mn‘ FL 33431 — - #Dg; of Last Report 6. Certificate of Status Desired
op Country T Jp Country
341 vsn | EE ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oftice
Name
FOGEL, MITCHELL C :
2499 GLADES ROAD, SUITE 105 “Streal Addross (.0, Box Number is Not Acceptabley ]
BOCA RA.I_ON FL 33431 'jl IlJLlo'"'ll_,l 1 1 IjE;B _____
r'smﬂﬁt'"ﬁ’.ﬁém T 315759 q___,n‘lmgin =
CORRER1RE. T keexB3. 7Y
oy T T "W Zip Code ]
FL

9. Pursuan! to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named imited hability company submits this statement for the purpose of changing
its regisiered oftice or registered agent, orbath, inthe State of Florida Such change was authorized by atfirmative vole of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ . . ... [ . L DATE R
(R e Agresy Acaenl 04 Appaet wrsh IR Hegp oo Agenn St po el e e g

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

MGR |MARKOWICZ, VICTOR 2584 NW 64TH BOULEVARD BOCA RATON FL

. 1da hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07¢3) (1) Florida Statutes. Hurther cerdify thatthe information
indicated on this annual report is true and accurate and tha! my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered ta execute this reporl as required by Ghapter 608. Flonda Statutes; and that my name appears in Block 10, ar on an

attachment with an address ‘ . (56"’)
SIGNATURE: %ﬂféf : V(. /\fﬁtjﬂuc;/ j?J 7? 750-222/

SIGHATURE ASND T A0 CEdRUlTE D AR OF SEMIFG R1a0 s A1 AT TR AR S 2]

INHSE 10 R (12-98)



