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File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
'2275‘f%<134g¢(1, 08/19/1998 FL
[ Suite, Apt. #, elc T “Suite, Apt #, otc D P N
' [\4)FEI Number [7] Apptied For
[ Cy&Sate T Cjﬂa?fl?lé """""" (:* T o5 o} 7 ?)70 S rj];,ﬂ;;; )
2ip Country (;p db@k\ F County T T 5 Dateof LastReport [ 6, Cerlificate of Status Desired
3daul | dUsa o7 s e [
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9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited habilty company submits this statement for the purpose of changing
s registered office or registered agent, orbath. in the State of Florida Such change was authorized by alfirmatve vole of a majarity af the members 1 hereby accepi the appointment

as registered agent, and accept the obligations
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14 Ido hereby cenity thatthe information suppliad with this filing does nat quality for the exemption stated n Seelion 119 07(3) (i), F lorida Statutes | furthercertily thatthe informaltion
inchcated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath that 1 am a managing member or manager of the
limited liability company or the receiver ar trustee empowered ta execute this report as required by Chapter 608 Flonda Statutes, and ihat my name appears in Block 10, or on an
attachment with an address
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