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

LIMITED LIABILITY COMPANY e

FILORIDA DEPARTMENT OF STATE

Katherine Harris : ',_ E' [‘
ANNUAL REPORT Sacretary of State ] | '
1999 DIVISION OF CORPORATIONS ca ot on T G QN
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee r e e s
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRah ';1"7 NS
1 Name and Mailng Address LYygUUuUoUZUBE RS A
ormegaponcamerer OGN MENT# INTERNATIONAL (Q
O RE MA) L.L.C,. 18. Principal Place of Business Addiess
8553~E BOCA GLADES BLVD. W. 8553-E BOCA GLADES BLVD. W.
BOCA RATON FL 33434 BOCA RATON FL, 33434
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
09/30/1998 } FL
Suite. Apl. #, elc. Suite, Apt. #, etc S

4. FEI Number

_ Apphed For

City & State City & State D Not Applicable
. SRR 5. Date of Last Report 6. Gentificate of Status Desi

2p Country Aip Country g I sred

WA‘ $8 75 Addilional Fee Requited D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/COffice

FRUCHTENICHT, BJORN Name
8553-E BOCA GLADES BLVD. W.

BOCA RATON FI 33434 “Streel Address (P.0. Box Number is Not Acceptable)
REcTH [T Rel =t on RS B Lt
S04/27/99--01071--023

I I n I L g.g.g. ’:":1 ._'f'

FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named hmited hability company submits fhus staternent for the purpose of changing
its registered oftice or registered agent, or boath, in the State of Fiorida. Such change was authorizad by athrmative vole ol a majority of the members | hereby accept the appointment
as registered agen!, and accept the obligations

| Suite. Apt ¥, elc.

[Cy

SIGNATURE _ . e . OATE |
(Flegestent Agrnd ACsiti g Appeiribns b (RO e St d Aot s e e sl wba o e
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MGR | FRUCHTENICHT, BJORN 8553-E BOCA GLADES BLVD. W BOCA RATON FL
MGR | FRUCHTENICHT, BERND BENQUE STREET 32 28209 BREMEN GERMANY
\\l‘ L

11 Idohereby certity thatthe informatian sypplied with th's filigg does not qualify for Lhe exempton stated in Section 118.07(33 (1), F londa Statutes. | further cerbly that the information
indicated on this annual repert is true and signaturg/khall have the same loegal effect as if made under oath, thal | am a managing member ar manager of the
limited liability company or the receiver o la executd tnis report as required by Chapter 608, Fiorida Statutos, and that my namie appears in Block 10, of on an
attachment with an address.

SIGNATURE:

INHSEID R {12-08)

Binpd F'Fthc.h\Le,niuh{’ '1—‘(5—?‘( S(:‘_‘f?ﬂ 2209

HEE R4 mr.«:ﬂ. CMARALE DR RS S G

St ATURE ARy IYEE D O PT bi b FoamdE O




