File. on or before May 1, 1999 or Limited Liability Company will be

. subject to a $ 400.00 LATE FEE.
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1a. Pancipal Place of Business Address

9009 CEMINOLE BOULEVARD,
SEMINOLE FL 33772

|FILING FEE [ Annual Report $100.00 + $88.75 Gorporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L98000003426

of Limiled Liability Company
EDELSON ENTERPRISES L.L.C.
9009 SEMINOLE BOULEVARD, SUITE 1
SEMINOLE FL 33772

SUI

2 Principal Place of Business 2a, Mailing Address 3a. State of Formation

FL
- - EI Applu-m Fur“

3. Date Organized or Qualified
— 12/22/1998 —l

47 FE1 Number

Suite, Apl &, elc ] Suite, Apt #, elc

—_— i ——e — — _— ( - - - [ —_
City & State City & Slate ST 2 AS 9739 Z‘ D Not Applicable
I — e ee. -] B. Dateof Last Report 6. Centili
Zip Counlry F 7 Country ate ol Last Repa 6. Cenificate of S1atus Desired
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
EDELSON, BSTEVEN G
9009 SEMINOLE BOULEVARD, SUITE 1 | Street Address (P.O. Box Number Is Not Acceptable)
SEMINGCLE FI. 33772
“Buite, Apt. B elc T T T T e e e
Ty o  Zp Code T

FL

9. Pursuan ta the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpase of changing
its registerad olice or registerad agent, orboth, in the State of Fiorida. Such change was authorized by alfirmative vole of a majarity of the members | hereby accep! the appointment
as registared agent, and accept the obligations

SIGNATURE _ e DATE

(Rl grsleros] Agent Aceepding Apnocreale (I e i) e e sigebare st s s 10 -ty
10. Title Managing Members/Managers Business Stree! Address Cily. State and Zip Code
MGR | LINDSEY, PATRICK L 953 REDFIELD ROAD, APARTMq BEL AIR MD

- 3 T -:E

O .
':?]._-IER_?'},'. %HH'["" 7

Filre f .1

TR - 7 1990

11 idohereby certity thatthe information supplied with this filing does notquaiify far the exemplion stated in Section 119.07(3) (1), Florida Stalutes | further cerily thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under aath, that | am a managing member ot manager of the
limited liabitity company or the receiver or trusiee empowered 1o execute this report as requnred by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
A 79 7 —t 3 [ /9]
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