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

LIMITED LIABILITY COMPANY &8
: Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999 e
0 gy FEB 22 AH 6 58

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
FLED

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Crnl A( 2 il ;',:. Ry s
: r = TV IAL SR " AT
e i goee, DOCUMENT # L98000001675 TALLAHASSEE, FLORIDA
) BAREBIERI & SCRENCI LLC 1a. Principal Place of Business Address
’
3200 NORTH MILITARY TRAIL, SUITE 200 3200 NORTH MILITARY TRAIL, S
BOCA RATON FL 33431 BOCA RATON FL 33431
2 Puincipal Place of Business 2a. Mailing Address 3. Date Crganized or Qualhed | 3a. State of Formation
} ; , 08/31/1998 FL
Suite, Apt. #, elc. Suite, Apl. #, etc. S e
4. FEI Number

md Far

City & State GCity & State I:] Not Applicable
. . §. Daleof LasiRepol | 6. Cenlificale of Status Desired
Zip Country 710 Cournliy
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Ottice

Name

SCRENCI, STEPHEN W
3200 NORTH MILITARY TRATIL, SUITE 200 [ StvectAddress (P.O. Box Numberis Not Acceptable)

BOCA RATON FL 33431

[ Suite, Apt #, elc

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majorily of the members. | hereby accepl the appointment

as registered agent, and accept the obligations

Cl_ly_ le'COde

SIGNATURE _ . ____ - - DATE L

§Ei v 78 Al A repatiog Aot 10 (HIGHTE Fie s v Age o pn g Do e et

|
Business Street Address Crly, State and Zip Code

10. Title Managing Members/Managers

MGRM BARBIERI, FRAWNK A JR. | 3200 NORTH MILITARY TRAIL* BOCA RATCON FL

MGRI‘4 SCRENCI, STEPHEN W 3200 NORTH MILITARY TRAIL) BOCA RATON FL

) ) (P e
R et AR IF B UL R R
e, 7L R lRE, T

11 (dohereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3) {i). Florida Statutes. 1{urther cerlily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath. that I.am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes,; and thal my name appears in Block 10, or on an

attachmeni with an address. 1
SIGNATURE: | A Sty ries ;2//_‘1‘ b st U Jdf

FRT SRR TSN | B T WS TTR LT R PRUATS QR TN FURR ARAS DL I 2 S A SRR TN R S R

INHSE10 R {12-98)



