File on or before May 1, 1999 or Limited Liability Company will be
subject 16 a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State F t l B D

DIVISION OF CORPORATIONS
99 MAR 12 PK 2: 02

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT #

of Limited Liability Company
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TALL AHASSEE, FLORIDA

ta. Prncipal Place of Busiess Address

L98000002413

LCS GROUP, L.C.
4305 NW 24TH WAY
BOCA RATON FL 33432

4305 NW 24TH WAY
BOCA RATON FL 33432
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7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
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8. Fursuant to the provisions of Sections 608416 and 608.508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by aflrmative vate of amajority of the members. f hereby accept the appaintment

as registered agent, and accepl the obligations
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10. Tiie Managing Members/Managers Business Street Address City, Stalo and Zip Code
MGRM ECONOMOS, NICHOLAS 4305 NW 24TH WAY BOCA RATON FL
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11 Idohereby certily that thginformation gupphed with this filng does not quality tor the exempton stated in Seckon 119 07{3) (1), Flonda Statutes | further cerify that the information
rt i5 Irug ang acCurate and that my signalure shalt have the same legal eflect as if made under oath, that | am a managing member or manager of Ihe
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CPA e /99 (kB ey

B T PR WA S R SR TR N AR PR, (v

indicated on this annual re
limited liability company or {h:
attachment with an address,

SR T SRR I NN NI CENS IR Y FE RO

INHSEI0 R (12-98)



