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

LIMITED LIABILITY COMPANY Sl
ANNUAL REPORT

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 Mailing Address DOCU MENT # L,O98000000930

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State , .

DIVISION OF CORPORATIONS B

TR )
2

[

1a. Principal Place of Business Address

KATZMAN & KLEIN, L.C.

18523 OCEAN MIST DRIVE 18523 OCEAN MIST DRIVE
BOCA RATON FL 3349B BOCA RATON FI 33498
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation

SN N Federp) ‘A\gq 06/30/1998 FL

Suite, Apt. #, elc. Suite, Apt. #, elc [ S

E - ) -\L lb(_) | 7 7 ) 4. FEI Number D Applied For
Gity & State City & State k} = O %Cb 2}——‘ 2") D Not Applicable

Z%ijx wo&ﬂ[ac&z . 7 i __| 8. Date of Last Aleport 6. Certificate of Status Desired
334gn OSA ot e

7. Name and Address of Current Registerod Agent ) 8. Name and Address of New Reglistered Agent/Office
Namo

KATZMAN, LEIGH C ESQ.
1100 SOUTH STATE RORAD SEVEN, SUITE 1 [ Street Address {P.O. Box Number is Not Acceplable)
MARGATE FL 33068

Suite, Apt. #, etc

3 . |

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the pq}pose of changing
its registered office of registered agent, or both, in the State of Flarida Such change was authorized by affirmative vole of a majarity of the members. | hereby accept the appointment

as registered agenl, and accept the obligations.

SIGNATURE _ o . DATE S
(Rugpterec Agent Accephog Apgadinealy  (FTHE e e d Ads 5l s gtial e fc it w2 toesbr g

10. Title Managing Members/Manage:s Business Street Address City, State and Zip Code

MEM | KATZMAN, RUSSELL E 80932 N.W. 718T COURT TAMARAC FL

MEM | KLEIN, HOWARD A 18523 OCEAR M1ST DRIVE BOCA RATON FL
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11| do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (). Florida Statutes. Ifurther certily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his repart as required by Chapter 608, Florida Statutes. and 1hat my name appears in Block 10, or on an

attachment with an address

SIGNATURE: _ofauustsclof o0 s Vs, 2ly_(Gudagg-es
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