File on or before May 1, 1999 or Limited Liability Company will be
sabject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <& T FLORIDA DEPARTMENT OF STATE 0 i.!»,J }[ l
o AR Katherine Harris fW if By
ANNUAL REPORT Socretary of State 5 7 o r“nﬁff‘, ’wa,,

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Maliling Address DOCUMENT # LOB000000G64 3

of Limited Liability Company

DIVISION OF CORPORATIONS

T3 pip: 4,

TENPLUS!, L.C. . ﬂ& 1a. Principal Place of Business Address
CE-CORPORATION--SY¥STEM 0\ G -CORPORATION-SYSTEM
2005 --PINE-ISHAND--ROAD- (/fv\ 1-200-5~-PINE-ISLAND-ROAD
PEANTATION -FE--33324 PLANTATION FL-33324-
2 Principal Place of Business 2a. Mailing Address 3. Date Ciganized or Qualied | 3a. State of Formation
1240 route des Dolines 1290 route des Dolines 05/19/1998 FL
Suite, Apt. ¥, elc Suite, Apt. #, etc I N |
"4, FEINumber D Applied For
City & State Cyd Sae 77 77T 52-2102381 .
Sophia Antipolis Sophia Antipolis . e D Not Applicable
i A S mw e —e——] 5. Dale of Last Repon 6. Certihicale of Status Desired
Zip Country 2\p Coauntry
06902 France 06902 France $9.75 Additional Fee fiequired | [l
7. Rame and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

MCLAUGHLIN, GREGORY A
110 S.E. 6TH STREET, 15TH FI.OOR

“Street Address (P.O. Box 'h'.l'u_thii_e'r_ls'N'b't'Accéptable)
- . . |2|| || L
Suite, Apt. #, etc o |.r:.-"1 1 |;

i, vh HHIH" 4

FORT LAUDERDALE FI. 33301

City T ’ T Z2p Code )

FL

9 Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named bmited hability company submits this statement tor the purpose of changing
s ragistered oftice or registered agent, or both, inthe State of Florida. Such change was authorized by athirmative vote of a majority of the members | horeby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . o DATE .
(R e Aot TAT Fping Apga LI ) B TR T IR W TSN LA A TE IR S T

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

MGR | DETENDER, JEAN CLAUDE | $TENPLUS/B.P. 119 06902 SOPHIA ANTIPOL

"11. | dohereby certily that the information supplied withthis tling does nol quality for the exemption stated in Soctian 119 G7(3) (), Flonda Statutes Huriher certify that the information
indicatled on this annual report is true and accurate and that my signalure shalt have the same legal eflecl as if made under cam that lam a managing member or manager of the:
limited hability company or the receiver or trustee empowered to execute this repont as required by Chaptler 608, Florida Statules. and that niy name appears in Block 10, or on an

attachment with an address.
SIGNATURE: O/W Jean Claude Detender /{‘?2_/'?'  334-9296-8918

ST T{m AP T ll TR LI A R AT I PR RERU SN Y I S TR TR E TR SER [ [T T

INHSE 0 R [12-98)




