File on or hefore May 1, 1999 or Limited Liability Company will be

Katherine Harris

subject to a $ 400.00 LATE FEE. FILED
- - AR TATE
LIMITED LIABILITY COMPANY £33 FLORIDA DEFARTMENT OF STATE o yﬁ%ﬁg{}E'}JP'PYDSEDSRATIONS

ANNUAL REPORT

1999

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

T e el podress . DOCUMENT # 198000000768
J.B. KARTSPORT, L.C.

Secretary of State

G
DIVISION OF CORFORATIONS 99HNR 10 PH 3212

1a. Pnncipal Place af Business Address

P.O. BOX 1180 P.O. BOX 1180
DELRAY BEACH FI 33447 DELRAY BEACH FL 33447
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
- ) 06/11/19098 J FL
Suile, Apt. #. etc. Suite, Apt 4, elc e S

4. FEI Number D Applied For
City & State © | CygSae - é 5 “OSL‘i I 8 3 S D Not Applicable

S T |5 GowollastRepart | 6. Cerioate of Status Desired
Zip Counlry r 21 Country
T ]
7. Name and Address of Gurrent Registered Agent B. Name and Address ol New Registered Agent/Oftice
Name
NASS, CORY
1801 CLINT MOORE RQAD, SUITE 100 Streel Address (P.0. Box Number is Not Acceptable) o

BOCA RATON FL 33487
[ Suite, Apt. ¥ etc.
_Cl—ty‘_ oy Z‘p Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Flonda Siatutes, the above-named limited hability company submits this statement {or the purpose of changing
itz registered office orregistered agent, or beth, in the State of Florida. Such change was autherized by atirmative vote of a majority of the members | hereby accept the appointment
&% registered agenl, and accept the obligations

SIGNATURE __ e e . DATE I
TR g freit A A gl g Apapntifin s B (R T B ey o ALl SIPL R T in W e b g
10. Title Managing Members/Managers Business Streot Address City, State and 2ip Code
MGR | BEKKERS, PETER P.O. BCX 1370 DELRAY BEACH FL
- S L LA TR b g T Bl i &
~3 S g -0
4 AHENTRR.TE ARARTER 7T

11. | do hereby cenify that the information supphed with this filing does not qualify for the exemption stated in $ection 119.07(3) (i). Florida Statutos. Hurther cerity that the information
indicated on this annual repor is true and accurate and tha my signature shall have the same legal eflecl as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Floriga Statules; and that my name appears in Block 10, or on an
attachment with an address

SIGNATU

) A

TARRGM T D TLARIE 0 Ll IT g 5 RUARSS L T, B8 88 B A A 3R 1

INHSE10 R [12-98) e



