Flie on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY e A
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NS IR IS T S _15‘1_ .
" arlimies Labiny Compary  DOCUMENT # o o o0 R i '
Ja. Principal Place of Business Address
OPH/BOYNTON REALTY, L.C.
500 EAST BROWARD BLVD., SUITE 1950 500 EAST BROWARD BLVD., SUIT

FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 333954

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

Suite, Apl ¥, eic Suite. Apl #, ofc . F1

“Lagngaees

D Applied For

City & State City & Slate G g . D Bb é q a 5 D Not Applicable
| 5. Date of Last Repon | "6. Certificate of Status Desired
Zp Country Zip Country
0
7. Name and Address of Current Registered Agent 8. Name end Address of New Registered Agent/Office
Name
ROBERTS, DOUGLAS L S L ]
Street Address (P.0O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 19250

FORT LAUDERDALE FL 333924

Buile, Apl. ¥ etc.

[ City - Zip Code

FL

9. Pursuant to the provisions of Sections 6508 416 and 608.508, Flonda Statutes, the abave -named imited liabyity company subrmils this statement for the purpose of changing
ils registered ofiice or regisierad agent, or bath, in the State of Florida. Such change was autharized by allirmative vote of a majonty of the members | hereby accept the appointment
as registered ageni, and accept the obligations

SIGNATURE | - e e e . DATE R _
EH it s Agant S0t Apinnbien [ ENTITE Flocpele e 2] B gont segi e ore g ameadwbaoe podd v g
10. Ttie Managing Members/Managers Business Street Address City, State and Zip Gode
MGR | KAMELHAIR, STEVEN R 400 NORTHWEST 74TH AVENUE | PLANTATION FL
4107
gy 100, 7

11 ldohereby certify thal the information supplied with this filiag does nat qualiy for the exemption statedn Section 119.07(3} (). Florida Statules [further certity thatthe information
indicated on this annual report s true and accurate and that my signature shall have the same legal effoct as it made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered tgyexecute this reporl as required by Chapter 608, Florida Slalules, and that my name appears in Block 10, or on an

atlachment with an address !l
S|GNATURE : :‘l‘rmluﬁ:‘ t-Ll-%%nc’n I'»q FUVMARE ©F L F RO GRS LA M R e rgt‘ewvnn !‘:_J{E m “fﬂlr Il( L()" qq q S.L[?qugr: ‘iq £ '7‘

INHSEIQ R (12-98) Fi T




