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

LIMI'.I'ED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary of State
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Ma mgAddfess DOCUMENT # L9800000U8f1

FILED
FLORIDA DEPARTMENT OF STATE

Katherine Harrls May 211999 8:00 am

of lened Llablll 0l
BYTALITY VENTURES OF OORAL SPRINGS, L. _ _
18. Principal Place of Business Address
3300 UNIVERSITY DRIVE, SUITE 408 3300 UNIVERSITY DRIVE, SUITE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
06/24/1998 FL
Suite, Apt. #, eic. Suite, Apt. 4, etc. - -
[ 4. FEI Number D Apglied For
City & Stale City & State (9\5 0845 gg é D Nat Applicable
—|"s. Date of Last Report s6. Centificate of Status Dasired
2p Cauntry Zp Country
RS
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglltarad'Agen!lo‘Hice
Name
C T CORPORATION SYSTEM ° Lee . Gayinev
1200 SOUTH PINE ISTAND ROAD Streel Address (P.O. Box%umber is Not Acceptable)

PLANTATION FL 33324 o U 1., Dr.
Sie . Yo¥

Ciy Zip Code

Coval Springs FL| 33065

9. Pursuan to the pr0vxsvons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company subMits this statement for the purpose of changing

its registered ofice or re red agent, or botn. i State of Florida. Such change was authorized by aflirmative vole of a majorily of the members | hereby accept tha appointment
as registered agent, coapt the olyfigatio) /
SIGNATURE ___§ A L . . . DATE | E - - V, —

Al A e o) A Bl RRTTE Fig et d Bt 1 Sgeat ve o inisd it G gl

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

MGR | PHENIX HOSPITALITY, L.| 3300 UNIVERSITY DRIVE, SUJ] CORAL SPRINGS FL

MR /27/93--01NE0--023

-t "—:F—.F?_!-_w-l}_-"l"\-—“m'.:f.
-]
k1 RR T s B0 TH

/

1 1‘ Idohereby certify thalihe |n)’ofmat|on supplied with this filing does not quality forthe exemption stated in Sechian 119.07(3) (1). Florida Statutes. | further certify that the infarmation
indicated pn this annual repor s trye and acc? rate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
¢

limited hability cornpany or therecdiver or frushee empowered to execute this report as required by Chapter 608, Fiorida Statutes; and thal my name appears in Block 10, of on an
attachment with an address. l‘

SIGNATURE:

INHSE10 R (12-98)

| .Pl.&ly;\l‘lli IVRECr QR FHalTE [‘\.AME COF S0 HEL Y MARATIE G, RIENSERE b CORE RS AMAT G 1t [yl v Frew e W

o




