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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris T T
' ANNL%AQLSBPORT Socretary of State r l ! ) [ [ !
BIVISION OF CORPORATIONS T -
POPEY 25 B SN
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee v
$:188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N PR DR
) ing Add S PP
! gfaliri.;ltaenc?ya%hggegn:gasﬁy DOCUMENT # L98000002255 f

1a. Pringipal Place of Business Address

MARC CHATEAU, L.C.

102 NORTHEAST 2 STREET, SUITE 241 102 NORTHEAST 2 STREET, SUIT
BOCA RATON FIL 33432 BOCA RATON FL 33432
2 Principal Place of Business' 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Fo-mation
133 €. Palmedh Mork R4, 0% Ny 2%4 Sh.
33 L Lol d. (BrNel 10/15/1908 | FL
‘hc " _ w! 4. FE! Number MAppI&ad For
City & State City & State ﬁ b(’ m m E Not Applicable
m& Qﬁm ' . & ta L . . §. Dale of Las! Report §. Carlilcate of Status Desired
ap Gountry 2\ Country
[ A%z | LA RBL USA CETSALIRS] (5]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name
AMERILAWYER, MBN&M
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 0 NE 2™ SF,

Suite, Apt. #. 8.

h

City Zip Code

Barn (i FL| 33432

9. Pursuant 10 the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registeted agernt, or boih in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accep: the appointment
as registered agent, an

SitNATURE -+ nting Aggatarien) (HTEE Flog waered Age |5 grdlary weand when wnsteng) DATE .. 5—: &;?g— T

10. Tale Mnaging Members:’M-;nagers Business Street Address City, State and 2ip Cade

MGR | SCHMITT, AXEL 102 NORTHEAST 2 STREET, SU BOCA RATON FL

MGR | DUNNE, BRIAN W 102 NORTHEAST 2 STREET, SU -—
’ R minwp=i= =ty ¢

VAT i a1e
w17 S0 ekl TY. 50

11 1dohereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florida Stalutes. Hurther centify th atthe intormation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute 1his report as required by Ghapter 608, Florida Statutes, and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: /fWJ&Z 427.99.

UF ANDYTYPL L O PHILTE SN FAARE ©F Wit I3 RABRIAGITIC, RE ARSI LT MARATL b (o Liyn e Prowc

INHSE 10 R (12-98)



