File on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE oo bl S TIE
Katherine Harris T R ELa PO ATIONS
Secretary of State ML OE CURPORATI
DIVISION OF CORPORATIONS

95 ik -3 A 9: 0L

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

1. Name and Mailing Address DOCUMENT # 1.9800000Z2031

of Limited Liability Company

COMMERCE CENTER OF CORAL SPRINGS, L.L.C. 1a. Principal Place of Business Address

1881 UNIVERSITY DRIVE, SUITE 114 1881 UNIVERSITY DRIVE, SUITE
CORAL SPRINGS FIL 33071 CORAL SPRINGS FL 33071
2 Principal Place of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/29/1998 FL
Suite, Ap!. #, elc. Suite, Apt. 4, etc. T - . e N
4, FEI Number D Applied For
City & State City & State B t‘:'S - O% C’ q i Lﬁ q U[:___]W
T oy T - Gomnty ...{ 8 Date of Last Repont "6 Certificate of Status Desired
lnrhat Repod+ | EEImmRmmmmmD ]
7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

NEIMARK, CORT A
800 CORPORATE DRIVE, SUITE 420

FT. LAUDERDALE FL 33334 Street Address {P.0. Box Number is Nol Acceplable)

Suite, Apt 8, elc

Ciy N N Zip Code

FL

9. Pursuant to the provisions of Seclions £08.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmalive vote of a majority of the members. | hereby accepl! the appointment
as registered agent, and accept the obligations

SIGNATURE __ . DATE _ R O

TP sermd Age LA s et Adprinmeen)  (M7TE Foeored A 1s g ata v meesre {wte) terd g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| CS TECHNICAL CENTER, I|1881 UNIVERSITY DRIVE, SUJ] CORAL SPRINGS FL

1 ORI
- {130

RIS

11 I1do hereby certify that the information supplied with tnis filing does not qualdy for the exemption statedin Section 114.07(3) (). Fionda Statutes. 1 furher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath, that { am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execule this report as required by Chapler 608, Fiorida Statutes; and thal my name appears in Block 10, oronan

attachment with an address. fs 7"“,‘““'“_8 Certen 0. Mhra
SIGNATURE: _ by: Ztcail® Cron . Pre5, 2/13)85 G5 212394

SICPPRTUINE AR TVPETEOR PHIMTEDY MARSE O SRR KRR E o R Rtk 50 O RAREISE b

agirn Flone o

INHSE IO R (12-98)



