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

LIMITED LIABILITY COMPANY &3
ANNUAL REPORT :

FILED
1 .
1999 A EPR7 T 500
FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75_ | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CTONCTART b A
1. Name and Maiting Address I s
DOCUMENT # 195000002481 B

)
of Limited Liability Gompany i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

11. Ido hereby certify that the intormation suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3) (1), Flofida Statutes. Hurther cenily thatthe information
indicated on this &nnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: /-

attachment with an address.
4 0/ 94

ol
SIGHATURE AND TYFED OF PRIN I’[{) MNARE OF SIGHING RMANASING MERLE FrCF MANAGE B (851 Dagtiein: Plicg #

INHSEID R (12-98)

HALZ, LLC
3000 HOLIDAY DRIVE, SUITE 1503 3000 HOLIDAY DRIVE, SUITE 1503
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 10 / 29 / 1998 FL
§03 4. FE! Number D Applied For
Ciy & Stale City & State (p o - 087 g ﬁ }q WD Not Anpemble
7 Country 7o Cootiy 5. Date of Last Repon 6. Cerlificate of Status Desired
5875 Additianal Fee Requiced
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
ROSENTHAL, HERBERT
3000 HOLIDAY DRIVE , SUITE 1503 Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FIL 33316
Suite, Apt. #, elc.
City Zp Code
FL
9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, tha above-named limited liability company submits this statement for the purpose of changing
#ts registered office or ragistered agent, or bath, in the State of Fiorida. Such change was authorized by atiirmative vote of a majority o the membars. | hereby accept the appointmeant
as registered agent, and acyﬁn the obligatiops,
SIGNATURE M/A — . _ ——
{Regisiered Agenl Acceplhig Appontmient) [NOTE Regisiorcd Agent Sgnaiune redu red whan renstal ig)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| ROSENTHAL, HERBERT 3000 HOLIDAY DRIVE, SUITE | FORT LAUDERDALE FL
W ninAeResRgd 2 7T—37
-5 N7 A9 ~-01NR0—--N04]
R 1AT, B0 ekekiAT R0



