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

LIMITED LIABILITY COMPANY <SS FLORIDA DEPARTMENT OF STATE
LR Katherine Harris i Ty
ANNUAL REPORT Secretary of Stato A
DIVISION OF CORPORATIONS ok} \‘!‘.l“! - ' P;'I o (“n
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee it e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE oA f N I
=========ﬁF=======L========================== e Py
s Cabiing Comany  DOCUMENT # 198000003035 N
AMERICAN BAR CODE SPECIALTIES, L.C. ¥a. Principal Place of Business Address
5455 ASCOT BEND 5455 ASCOT BEND
BOCA RATON FL 33496 BOCA RATON FL 33496
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Fo-mation
12/01/1998 FL
Suite, Apt. #, atc. Suite, Apl. #, etc.
4. FEI Number D Appiied For
City & State City & Giate T (p 5 - 08 8 95 8 I E Not Applicatle
§. Date of Last Report &. Certificate of Status Desired
Zip Country Zip Country
R [ |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
COHEN, MARK D ESQ‘
4000 HOLLYWQOD BLVD., STE 485 SO Street Address (P.0. Box Number is Nol Acceplable)
HOLLYWOOD FL 33021 EUIDN 1255,
Suite, Apt ¥, eic =05/ 59=01138 Kpme)
ERER OO, TS ek ER, 7Y
City Zip Code

FL

8. Pursuant to the provisians of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemeant for the purpase of changing
its registered office or registered agent. ar both, in the State of Florida. Such change was authorized by atfirmatve vote of a majority of the members. | hereby accept -he appointment
as registered agent, and accept the obligations,

SIGNATURE . _ ) . S . DATE _ [
{Aeg srered Agevt Accopnng Appantian (NOTE Begastored Agent s grature teaure:d whe fes 31
10. Title Managing Membpers/Managers Business Street Address City, State and Zip Ccde
“MGR | LEVY, DANIEL 5455 ASCOT BEND BOCA RATON FL
AY
YGR | MEFFORD, RODNEY 5455 ASCOT BEND BOCA RATON FL

-

11 1dohereby certty thatthe information supplied with this hling doas not qualify for the exemption slated in Section 119.07(3) (1), Florida Statutes. lfurther ceridy thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ¢ r manager ol the
limitad liabtlity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Elock 10, or on an
attachment with an address.

SIGNATURE: (a0 IQ/l

SIGNATURE AN TePE D OFER HTHVH-ML o b:'i'l\le‘.l'.h‘Fh‘MII(!HI‘.‘«'\N-”‘.- Wbt Lr Ciayter o Flrawe &

=

INHSELIO R {12-98)




