File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.,
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% FLORIDA DEPARTMENT OF STATE SECR FTARY G i TATE
LIMITED LIABILITY COMPANY & L Kathorlne Harris DIVISION OF cnm Oﬂf\TlDNS

ANNUAL REPORT Secretary of State
1999 _ DIVISION OF GORPORATIONS a9 APR 26 BNID: 17

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

T e atex - DOCUMENT # L98000001672

2400 QUARTW L.C 1a. Pnncipal Place of Business Address

r P G
712 U.§. HIGHWAY ONE, SUITE 400 712 U.5. HIGHWAY ONE, SUITE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FI. 33408

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State ol Formahan
T { 08/28/1998 FL
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City & State City & State 65-0860571 [ wot Apiicatie
y — s S &, Date of Last ’Fl;epB'n T ‘é.\Cc\mhcale of Status Desired
Zip Counitry iy Country
5075 s o
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
NORRIS, DAYID B
712 U.S. HIGHWAY ONE, SUITE 400 Sivot Ardiess (P.0. Box Numbar 1s Not Acseptabley

NORTH PAIM BEACH FL 33408
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9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submils this talement for the purpose of‘changtng
its registered ollice or regisiered agent. orboth_ inthe State of Florida. Such change was authorized by affirmalive vote ol a majority of the members. | hereby accept the éppolnlrnent
as registered agent, and accept the obligations

SIGNATLURE _ _ . . DATE
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10, Tuie Managing Membars/Managers Business Street Address City, Stale and Zip Code

MGR | MACDORALD, DQUGLAS B 712 U.S. HIGHWAY ONE, SUIT NORTH PAILM BEACH FL

T
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11 {dohereby certfy that the information sugplied with this hling does notqualify tor the exermnption stated in Sechon 118 .07(3) (1), Frarida Statutes. lurther certfy that the infarmalion
indicated on this annual repon is true and adeurate and that my s'gnature shall have the same iegal elfect as if made under oatn, that | am a managing member or manager of the
limited Yiability company or the receiver or trfistee emrowered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan
attachment with an address
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