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

LIMITED LIABILITY COMPANY <3S FLORIDA DEPARTMENT OF STATE r’l L E D
o Katherine Harris
ANNUAL REPORT Secretary of State '
1999 DIVISION OF CORPORATIONS 99 NAR 29
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SR
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE PR
T e e &ome, DOCUMENT # 1986000001875
CONNEXT L.C 1a. Principal Place of Business Address
’ ..
4000 NORTH CYPRESS DRIVE, #105 4000 NORTH CYPRESS DRIVE, #1
POMPANO BEACH FL 33069-4155 POMPANO BEACH FL 33069
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
g 09/16/199 8 FL
Suite, Apt_ ¥, stc. Suite, Apt. ¥, elc. & EE| Number [ZI Apphed -
City & State City & State ) 7 E Not Applicable .
7 o 7 ; TCowy 5. Date of Last Repor " 6. Gentilicate of Status Desired
7 s s |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office

Name

BRUMMER, GEORGE
4000 NORTH CYPRESS DRIVE r # 105 Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FIL 33069

| Sulte Aot Fe T L, =
e 1. Mot (= s 0 1N Hl
ciy sy [TE.Col  #ven NI,

FL

9. Pursuant to the provisions of Sections 608.416 and £08.508, Florida Siatutes, the above-named limited liability company submils this stalemem for the purpose of changing
its registered office or registered agent, of both, inthe State of Florida. Such change was authorized by athrmative volte of a majority of the members. [ hereby accept the appointment
as registered agent, and accept the cbligations.

SIGNATURE ___ e e o e . DATE

a e e Agerd i g g APl e 30 (TS Bt i d A aib segoatare rop et bwba e e o

10. Titie Managing Members/Managers Businass Street Address City, State and Zip Code

[ )

MGR | BRUMMER, GEORGE 4000 NORTH CYPRESS DRIVE, POMPANQ BEACH FL
MGR | TCSTA, FRANCISCO 3105 PALM-AIRE DRIVE NORTH POMPANC BEACH FlL,

e YIS

11 1 do hereby certify that the information supplied with this filing does nol qualify far the exempban stated in Section 119.07(3) (1), F lorida Slaltutes. {Hurther cedity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efect as it made under oath, that | am a managing member or manager of the
limited liability company or the receigag or trustee empowered 1o execute this report as required by Chapter 608, Florida Sialutes; and thal my name appears in Block 10, or onan

Lma AUDLI¥EL D ORa PN TE L HAYE O \w/p RUEUNLY LSS X18 Y IR NS RU YRE RO

INHSEI0 R (12-98)




