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

LIMITED LIABILITY COMPANY <3k FLORIDA DEPARTMENT OF STATE
& ¥ % Katherine Harrls - -
ANNUAL REPORT Secretary of State FILED
1999 DIVISION OF CORPORATIONS
OMAR 1T AF B: 15
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SR ART UF il
TN M Addr i e
of Lmites Lizoiity company ~ DOCUMENT # L98000002308 AL AHASSE ; F L CRiDA
1a. Prncipal Place of Business Address
BOCA LA PETITE, L.C.
1750 SOUTH YOUNG CIRCLE, SUITE 205 1750 SOUTH YOUNG CIRCLE, SUI
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc T ] Suite, Apt #, etc e T 10/1 %0/1 aag . FL . ___ |
. FEI'Number D Applied For
Ciy & S - — egEgme T T wne oy T AN L] vt pprcatie |
. e [P 5. Date of Lasi Report | 6. Certificate of Status Desired |
Zip Country rgs) Country
[
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

FIRESTONE, DEBORAH E S ]
1750 SOUTH YOUNG CIRCLE , SUITE 205 Sireat Address (P.0. Box Number is Not Acceplable)

HOLLYWOOD FL 33020 T N e

i e R . N

Ty | Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited habilty company submits this statement 1or the purpose of changing
its registered office o registered agent, orboth, in the State of Flanda Such change was authorized by alfirmative vole of amajority of the menibers. | hereby accep! the appointment

as registered agent, and accep! the obligatians,

SIGNATURE _. . P [ATE

W g R L8 v Anp o et (L B g e A R D T e e et
10, Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | EPSTEIN, JOANNE 121 N. POST OAK LANE, APT] HOUSTON TX

a4 5 e lnn

5;7/4/4‘1

11. | dohereby certify that the information supplied with this iling does not quahfy for Ihe exemphan slated in Section 119 07(3) (i), Florida Statutes. Hurther certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member ar manager of the
hmited habilitly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, oronan

attachment with an address

¢
SIGNATURE:(JFé# < Epae. - Ton e E/J.Srenu YYav/99

IS EA S A O RN RN & WA N PR P RN LA L R A DA RS [te Lot e

INHSEIQ R (12-98]



