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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine H}- is .. —
Secretary 4t Stéiee LD
i DIVISION OF (“GRPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 N Mall
orumiesLanincomeany ~DOCUMENT #

L98000002114

1a. Principal Place of Business Address

JACK’S SQUARE HEISSLER, L.L.C.

916 NORTH BENEDICT CANON ROAD 916 NORTH BENEDICT CANON ROA
BEVERLY HILLS CA 90210 BEVERLY HILLS CA 90210
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
o) . H i
Ssuileillp\i-! V. elcE Bus 2 Suite, APt &, €T, 10'/05/] 098 Y,
4. FEI Number [:] Applied For
City & Glate City & State Cj C-H707¢ ls D Not Applicable
ZT Al P 9 PCIc;Gnlr 75 Couniry 5. Date of Last Report 6. Carldicate of Status Desired
\ 230 17 " i 7 e e e | B

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglsiered Agent/Office
F— Name

BAKER, PETER

500 EAST KENNEDY BOULEVARD , SUITE 20 Strgel Address (P.O. Box Numbar |s Not Acceptable)
TAMPA FL 33602

Buite, Apt ¥, BI1C i -

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Flarida Stalutes, the above-named himited liabildy company submits this stalement for the purpose ol changing

its registered offica or registered agent, or both, in the State of Flarida Such change was authonzed by atfirmahve vole of a majority of the mambers. | hereby accapl the appainiment
as reqislered agent, and accepl the obligations.

SIGNATURE

....... eieen . . DATE S,
(Regstered Agent Accepbing Apponimenl)  (NOTE Regrtered Agent Sigrialufe fedpred whoa testal igl
10. THle Managing Members/Managars Business Street Address City, State and 2ip Code
MGR | PINCHASI, ABRAHAM 916 NORTH BENEDICT CANON H BEVERLY HILLS CA
MGg | BEwssLeR, DINA Q16 N. BEVEDICT canyon) | BEVERLY HiLLs CH
o Tll"lrll J ) ]

e LT LT o }1»»‘1——%7]"
LE RIS 22 AR

\

4

\

11 |do hereby cerily that the informalion supplied with this iling does nat quality for the exernplion stated in Section 119.07(3) (1), Flonda Si1atutes lHunthercertily thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal efiecl as il made under oalh, that | am a managing member or manager of the

limited kability company or the receivar or lruslee empowered lo execule this reporl as required by Chapter 608. Florida Sialutes. and thal my name appears n Block 10, orenan
attachment wilh an address

SIGNATURE: _X_/ Y1 /0 Flo~ s A4 GG RS-

SIGNATURE AND TYPEL OH PRINTFO HAME OF SR BARAGIHC MEMBE N OF MANAGE

[).,| ‘r su

= :—q |

INHSE 10 R {12-98}



