File on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3
v 7 S

FLORIDA DEPARTMENT OF STATE

FoOE pe
ANNUAL REPORT FSecretaty of Sate. Ly
1999 DIVISION OF CORPORATIONS o9 Hiy 6
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee s Al : 08
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TAL ch L
T Namo and Vatg Adese — DOGUMENT # 198000002981 Wi 'f"‘f?ﬁa

ja. Principal Place of Businass Address

POSITRON ENTERPRISES, L.L.C.

809 EAST PALMETTCO PARK RCAD 809 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
2 Principa!l Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Siate of Formation
. 12/03/1998 FL
Suite, Apl. #, etc Suite, Apt. #, elc.
4, FEI Number &Applled For
City & State City & State m Not Applicabte
y Couty 5 County §. Date of Last Report 6. Certificate of Status Desired
88 74 Additignal Fee Required D
7. Name snd Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CHATOFF, JULES Vowaey  Chadell
809 EAST PALMETTO PARK ROAD Stree! Address (P.O. Box Number is Not ?jcceptable)
A A
BOCA RATON FL 33432 8o F FibeMe fuw FL

Suite, Apt. #, atc.

NG E e

. City 2Zip Code

FL| 31732

!. Pursuant to the provisions of Secligns £08.416 and 608.508, Floride Slatutes, the above-named limned hability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Flogida’ Such change was authonzed by afirmative vate ¢f a majority of the membars. | hereby accept the appointment

as registered agent, and accept the obligations. R
% Lo e 5 _
7 /-7
SIGNATURE s eDATE __ T LSS
g Apporifienn (NOTL Aegsired Agpn s.gnamre Tl Wi s NSt ating)
10. Titla e Managing Members/Managers Business Strest Address City, State and Zip Code

MGR | POSITRON PARTNERS, L.L|B09 EAST PALMETTO PARK ROA BOCA RATON FL

EFI:IIDD MPd s W | E:SE:";‘ ]

11. Vda hereby certify that the information supplied with this filing dpgsnol quatityforthe exemplion stated in Section 119.07(3) (i), Florida Stalutes. | further certify that the information
indicatad on this annual report is true and accurate and that my Signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute Miis repon as required by Chapter 608, Florida Sialutes; and that my name appears in Block 10, or on an

attachment with an address. _ P . ) ‘ ‘ |
SIGNATURE: e o Chaddll 5-j-55

SIGNATURE AV‘LL[(E LEY OR PROMTED MAME OF SIGHING MANNGING MEMEEFOF MANALEF S0 Lzt Frooe ¥

INHSE1D R (12-98)}



