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

LIMITED LIABILITY COMPANY <SR,

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e ot e FILED
DIVISION OF CORPORATIONS
oo BER G 5 00

ﬁ!NG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT CF STATE o

3. Name and Maing Address DOCUMENT #

of Limited Liability Company

L98000002382

1a. Principal Piace of Business Address

RED BOWL, LLC

C/0 WARREN V. BLASILAND, JR.
333 WEST CAMINO GARDENS BLVD.
BOCA RATON FI, 33432

C/0 WARREN V. BLASLAND, JR.
333 WEST CAMINO GARDENS BLVD
BOCA RATON FL 33432

2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, elc. Tjr&ﬁl%z’m U B ) Y
. umbér
Appl

5\3];&—5 30 ’7 SU\+C, ao% D pplied For

¥ t ity &
City & State City & State @5“"08 70‘, 7‘1 D Not Applicable

. 5. Date of Last Repont §. Certificate of Status Desired
Zip Country el Country

R [ |
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oftice
Name

MINERLEY, KENNETH
980 NORTH FEDERAL HIGHWAY,
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)
SUITE 205

Suite, Apt ¥, elc

City Zip Code

FL

8. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Sta . theé above-nared limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florid, ch change was authorized by affirmative vote of a majority of the members | hereby acceptthe appointment
as regisiered agent, and ept the gb S.

SIGNATURER .,
i,

DATE |

D el A 1 Sigrat e reied won peesdal s

(R ST Pt Agunl AcCERny f\pkn-ljuw NG
10. Tite Managing Members/Managers B Business Street Address City, State and Zip Code
MGRM BLASLAND, WARREN V JR.| 333 WEST CAMINO GARDENS Bl BOCA RATON FL
MGRM ALTERMAN, KARL 22191 POWERLINE ROAD, SUIT BCCA RATON FL

o

11. 1 do hereby centify that the information supplied with this filing does not quality for the exemption sigfted in Secbon 119.07¢3) (). Florida Statutes | furthercertify that the information
indicated on this annual report is true and accurate and that my signalure shall have the sal eflect as if rnade under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this raport as requife, Chapter 608, Flonda Statutes. and that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE:Y

2

GEGPATORE ANL DY DRORF ST L bkt OF Sloary T 885 b I?I.‘IU [EEEN P T

2/4/49 ot mprn

INHSE10 R (12-98)



