b

File on or before May 1, 1999 or Limited Liabllity Company will be
eublect to a $ 400.00 LATE FEE. i L1 A —
LIMITED LIABILITY COMPANY <585 FLORIDA DEPARTMENT OF STATE F “ ED / 7

Katherine Harrls
- ANNUAL REPORT o , Secretary of State

-

/ b
_ W~ DIVISION OF CORPORATIONS g JuL -8 pH 1: 03
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | L ookl £
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | 5t.L ':'r“ Ve U TLORIBA
. ——————— —_— — - —— ———— Al raaiats

Temematie 25w — DOCUMENT # L oc000002257 |

1a. Principat Place of Businass Address

BLIS INVESTMENT ASSOCIATES, L.L.C.

4800 NORTH 31ST CQURT 4800 NORTH 31ST COURT

ROLLYWOOD FL 33021 HOLLYWOOD FL 33021
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suile. Apt. ¥, etc. Sulte, Apt. ¥, oic. 10/15/1998 FL 7

.| % FE!Number m'Appliad For
City & State City & State D Not Applicable
s oy T Soontry 5. Date of Last Report 6. Ceortiticate of Status Desired
$8 7H Addilional Fec Reguned D
7. Name and Addrese of Current Reglstered Agent 8. Name and Address of New Reglistered Agent/Office
Name

GILDERMAN, STEPHANIE

4800 NORTH 31ST COURT ‘ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

Sufte, Apt. ¥, etc.

City 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabitity company submits this statement for the purpose of changing
#ls registered office of registered agent, or both, in the Stale of Florida. Suchchange was authorized by aflirmative vote of a majority of the members. | heraby accapt the appoiniment
as regisierad agent, and accept the obligalions.

SIGNATURE DATE
{Regsterad Agent Accepting Appowitment)  {(NOTE Regislerad Agent signature feguired whan reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | GILDERMAN, STEPHANIE 4800 NORTH 31ST COURT HOLLYWOOD FL

~07/20/93—--01035--002
Bk 88 TS kw183, 7Y

\
)

SQDDDeaggaqsm—F

o

11. Fdo hereby cenify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3) (j), Florida Statutes. | further certify that theinformation
indicated on this annual report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited Kability company or tha receiver of trustee empowere gxecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachmant with an address. p - ,
SIGNATURE: j{/—‘f’ by TS G660

SIGNATURE AN 'l\‘PEDOi{ PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGTR Daylene Frone #

INHSEL0 R (12-98) N



