File 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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FIL E D
DIVISION OF CORPORATIONS
S9FEB 19 PH 3: 27

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

: = SECHE TARY UF o1
" e ety Comas  DOCUMENT # 198000001828 T T AIASSEE, 11 G
B, S, & § S FINANCIAL SERVI CES, L.C. 1a. Principal Place of Business Address
7700 NORTH KENDALL DRIVE, SUITE BOS5 7700 NORTH KENDALIL DRIVE, SU
MIAMI FL 33156 MIAMI FL 33156
2 Principal Place of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Formatian
N B 09/14/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. e

I—4 FEI Number

e ——— e G 41 2890

City & State Cily & State
. e | B DateofLastAeport | & iicate of Status Desired |
7 Comiy 7 Couriry J ate of Last Heport 6. Certilicate ot Status Desired
5 75 nscnons s o
7. Name and Address of Current Registered Agent 8. Name and Address o! New Reglstered Agent/Office
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 “Breol Address (P.O. Box Number is Not Acceptable) —
CORAL GARLES FL 33146
wite Apl #.ec - T T T T T m“ﬂ
Tc'n*y o T‘zipfc'ob?"ﬁ )

9. Pursuant to the provisions of Sections 608,416 and 608.508, Fionda Statutes, the above-named hmited habilly campany submits this statement for the purpose of changing
its registered o'fice or registered agent, or bath, inthe State of Florida Such change was authorized by airmative vote of a majority of ine members. | hereby acceptthe appointment
as registered agenl, and accept the obligations

AT e DATE L
10. Title Manag'»m_;;n;n;bé;sfmén;gl;‘ejrsw - — NB‘qu‘lnes; ;lr;zt;.lA;idrE;,ssl City. Stale and Zip Code
%@W%@Nmm
MWWWWWL

MGRM SPRITZER, MICHAEL 7700 NORTH KENDALIL DRIVE, MIAMI FL

MGRM BERENFELD, MARC 7700 NORTH KENDALIL DRIVE, MIAMI FL

— - -
C I
-l

AhAH] L T ‘{,ﬂr w100, Th

—

11 tdohareby certily thatihe infarmation supplied with this filing does not qualify far the exemiplion stated in Section 118.07(33{i), Flonda Statutes. Vurlher certify that the information
indicated on this annua)l report is true and accurate, that my signature shall have the same legal effect as it madée under oath, thal | am a managing member or manager ¢f the
limitedaliability company or the receiver or trustee wered to execute this repor as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oronan

attachment with an address.
SIGNATURE: %@{LJﬁz’/ne& ,z/r/fq Ang - 27y - Feon
RS B 1_VA'511' (RN RN SN AU PR AR R EA A S IR I RS SRSV g (PR RS R T AR L [ R

INHSEIO R (12-98)



