2" and File on or before Sept. 20, 1989 or Limited Liabllity Company
FINAL NOTICE: wlill be dissolved.
LIMITED LIABILITY COMPANY SEl¥R
ANNUAL REPORT ¢

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fes + $400.00 Late Fee

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

Y9SEP 28 P 1: 16

|_$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SURE Dt
T it vasing compeny  DOCUMENT # 198000003067 TALLAHASSEE, F LERID.
ta. Principal Place of Business Address
DADE-ABERDEEN, L.L.C.
222 LAKEVIEW AVENUE, SUITE 260 222 LAKEVIEW AVENUE, SUITE 2{p
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Suite, Apt. #. elc Suite, Apt. #, etc. --1—2/08/1 998 FL
4. FEI Number EI Applied For
City & Siate City & State q" ﬁjf‘fj D Not Applicable
§. Date of Last Report 8. Certificate of Status Desired

[ 710 Caunlry Zip Country

O

7. Name and Address of Current Registered Agent 8. Name snd Address of New Registered Agent/Oftice
Name
KOEPPEL, JOEL P
222 LAKEVIEW AVENUE, SUITE 260 Street Address (P.O. Box Number 16 Not Accoptable)
WEST PALM BEACH FL 33401
: “Suite, Apt. ¥, slc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
in the Stgte of Florida. Such change was authorized by affirmative vote of a majority ol the members. | hereby accept the appointment

its registered office or registera . h
as registered agent, ang.acEp . )
SIGNATURE" A eeE e h e e DATE

(Regsffred hgenlAcceptng Appoiniment)  INOTE Agent Big requirac whan i

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SLOANE, HARRIS R 222 LAKEVIEW AVENUE, SUITH WEST PALM BEACH FL
- 200003005900 ——

-10/05/93---01075--004
wERESRO. 7S kkSEes, 75

17/90 Al

11 1do hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
wchcated on this annual repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habihty company or the raceiver or lrusteg#mpowared to exe this reportas required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address

SIGNATURE:%Z&’:% R ZMZL_@,@L{&

v Y -
SIGNATURE AN TYRED OR Pglf‘-ﬂi[) NAME OF SIGNING MANAGING MEMBER OR MANAGER Date pDayume Phone #

INHSELO R {(6G/99)



