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

LIMITED LIABILITY COMPANY <3lF%
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris . -
Sacretary of State F | L E‘. D

DIVISION OF CORPORATIONS
4 Ly
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 APR 28 PM L Sl
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE s Ol A
[T Flvi L

nd Mailin ress ! AR
o g ooaress, DOCUMENT # 198000002321 TALUAHASSEE FLORIDA

1a. Principal Place of Business Address

@BRINT L.L.C.

P.O. BOX 15635 818 N.W. 89TH AVENUE
FORT LAUDERDALE FL 33318 PLANTATION FL 33324
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

Suite, ApL 4, elc. Suite, Apt. #, 8lc %41998 FL 0
’ Applied For

ity & State Chy & State - 65’ O % 17160

El Nat Applicable

- 5. Date of Last Repon 6. Centilicate of Status Desired
2ip Country Zip Country
N A
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name

MALHOTRA, MEENAKSHI

g1 8 N.W. 89TH AVENUE Street Address (P.O. Box Number (s Not Acceptable)

PLANTATION FIL 33324

[ Sutis. Apt . efc e TR T P i B e
NS0 /9301121 --0Ng
City *w;ﬁvmﬁﬁﬁ #akd ], T
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named himited liability company submits 1his statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmalive vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE ; . _ . I I o DATE e
(Flegaiered Agent Aceeptng Apgranbnent) (RUITE B ot b Age 1 sy BN EIBTTSN IPAERRY FELE R ||

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MG MALHOTRA, MEENAKSHI P+O-—BOX—15635~ FORT-LAUDERDALE FI,

MGRM MALHOTRA, YAGESH P.O-—BOX 15635 FORT LAOUDERDALE F3r—

STREeT ADDRESY,
(@D RRINT L L. C. PLANTATION, FL-
DIY,NW. A Mvenve| 33229-6103 |

~NSA7/99--011121--01(13

g"’ ,l,(’ﬁ L=y (T T ] i) Sl iy L
t’/ ETT T T INIrONEE B 65 ¢ e

11 1do hereby cerily thatthe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3) (1)), Fiorida Statutes  [further certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same logal eHect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florda Statules; and that my name appears in Block 10, or on an
atlachment with an address

SIGEATURE ARL Db D CRERR TITE L EaaRAL Dt ier Tl RARAT I R R Cfl BBk

5™

SIGNATURE: S TE OV %R Apnl2$/299  ASY) 9IS

INHSE10 R {12-98)



