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

FILED
LIMITED LIABILITY COMPANY FLORID: D&PA:!T M’E.INL?F STATE SECRY B?RJDE FUSE‘T’ TT!% "
athearine Ha ] <, TUNNA
ANNLJIAQLSEQPORT Secrelary of State DIVISIOH
DIVISION OF CORPORATIONS .
g3 PR 28 PM L 19

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

g 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Nama and Mailing Address DOCUMENT #

of Lirnited Liability Gompany

INVESTECH CAPITAL, L.L.C. 1a. Puncipal Place of Business AGIess
2000 GLADES ROAD, SUITE 204 2000 GLADES ROAD, SUITE 204
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 2a. Mailing Address 3. Dale Qrganized or Qualified | 3a. State of Formation
08/0471998 L
Suite, Apt. ¥, elc. Suite, Apl. #, efc. & FEI Numier [:] roies For
City & State City & State a bs _ces‘s 2‘8‘} I:' Not Applicable
4 5. Date of Last Repor 6. Cenilicate of Stalus Desired
Zip Counlry Zip Country
$8 75 Additianal Fee Required
7. Name and Address of Current Registerad Agent B. Name and Address of New Registered Agent/Office
FINE, NORMAN D Name
2000 GLADES ROAD, SUITE 204
BOCA RATON FL 33431 Streel Address (P.O. Box Number Is Not Acceplable)
M e el T SR
St Apl ¥, oic. -05/11/733~ 01002 --001
FEER1BE. TS Rek}BR. 75
City Zip G //7 W
el 1

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submits this statement 1or the purp f changing
its registered office or registered agent, erboth, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the Rgpointment

as registerad agent, and accept the obligations. L

SIGNATURE . - , e DATE _ e e
{Hegstered Agent Asceptng Appomitacnt) (NOTE Flegetered Agent Signature segqueed whes reanstd agt

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

MGR |FINE, NORMAN D 2000 GLADES ROAD, SUITE 20| BOCA RATON FL

filing does not qualify far the exemptlion staled in Section 119.07(3){i}, Florida Statutes. lHurther certify that the information
t my signature shall have the same legal eftect as it made under oath. thal | am a managing membar or manager of the
red to execute this rghort as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

11 idohereby certify that the information supplied with thi
indicated on this annual report is true and accurate and {
limited liability company or the receiver or trustee ampo,
atlachment with an address.

SIGNATURE: ‘ - D) N3-97m

SIGRATURE ANDLIYFL 0 QR PRINTEDY NAME O SIGMING MAMATINL MLMESE F G MAMNAGE 1 [RAUS [lagtirie FPluai #

INHSE10 R [12-08) \Y




