Fiie on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400,00 LATE FEE. FILED
, A

. JARY 07 STATE
LIMITED LIABILITY COMPANY 3 OF CORIPORATIONS
ANNUAL REPORT AR

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 Malnosoaress,  DOCUMENT # 1.98000002824

FLORIDA DEPARTMENT OF STATE D|\l | '[U‘H

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS SorPR 26 RO 21

1a. Principal Place of Business Address

MPYRE GROUP, L.L.C.

2400 E. LAS OLAS BOULEVARD, #295 2400 E. LAS OLAS BOULEVARD,
FT. LAUDERDALE FL 33301 FT, LAUDERDALE FL 33301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fermation
5" Seven Tsles Do, ve | RY00 & LasOlashid | 1172371998 FL
uile, Apl. ¥, efc. Suite, Apt. #, elc —_—

77 27).—- 4. FErNumber oo [:l Applied For

FLhpuddy, /-f

Ciy & State City & State - - - o ﬁ
ﬁh Lﬂ.uc{, F{ &5 05733 7N [] wot Appicab

,,,,,,,, -4 &. Date of Last Report’ 6. Certificate of Status Desired
Zp Counlry Zip Courllry u SA
) $8 75 Additienal Fee Required
32 ush BR300 /| LLowserS. PV las 075 Adaionat e reaunea I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentV/Office
Name

MOSKOWITZ, MICHAEL S

2400 E. LAS OLAS BOULEVARD, #2095 “Streot Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FIL 33301

[ “Suite, Apt. K, etc o ' o 1

City

el /’(?/\7]

8. Pursuant to the provisions of Se
ilsregistered ofice or registered a
as registered agent, an

ions 608.416 and 608.508. Florida Statutes. the above-named limited habilify compary submits this statement for the purpose, of changing
nt, or bothfn the State of Florida. Such change was au!hotrized by afirmative vole of a majority afthe members | hereby acceplt the appointment

OATE 7///3"/7 a

SIGNATUREX

it gt A i A I e T T B e At st ot e 0

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

MGR | MOSKOWITZ, MICHAEL S 2400 E. LAS OLAS BOULEVARI FT. LAUDERDALE FL

ArION 2RSS0 —
~N4/3n799--N1 136--N22
duakBE TS ekl A0 7H

.

11. I dohereby [zerify that the infarmalion supplied with this filing does not quality tor the exemption stated in Secton 119.07{3) (i}, Fiorida Statutes 1 further certify thal the information
indicated on this annual report is true and accurate and that my Signalure shall have the same legal effeci as it made under palh; that | am a managing member or manager of the
limited liability Fompany or the receiver or trustee empowered to execute this repar as required by Chapter 608, Flarida Statules; and that my name appears in Block 10, or an an
attachment wifh an address. ;
SIGNATURE: X, /7/%\
A .
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