1 2004 LI“ITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 20, 2004 8:00 am

DOCUMENT # L99000000493 Secretary of State

}NE“GE‘*SEGl A AVENUE, L C. 02-20-2004 90123 008 ****50.00

Principal Place of Business Maiiing Address

5801 N. CONGRESS AVE. 5801 N. CONGRESS AVE.

BOCA RATON, FL 33487 US BOCARATON, FL 33487 US ) 2 4 0 1 3 09 3

T s R O TR AR
5801 Congress Avenue 5801 Congress Avenue

Suite, Apt. #, efc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/63)

City & State City & State 4. FEI Number Applied For
Boca Raton. Florida Boca Raton, Florida 59-2652843 Not Applicable
3Zép4 87 Country 3%'%_ 87 Country 5. Certificate of Status Desired (W] gz g?q I‘::'dm"“al

&Nmmdkddmsdmmﬂwm 7. Name and Address of New Reglstered Agent .

Name

MOMBACH, GEOFFREY S ESQ

~MOMBACH BOYLE &HARDIN-P.A-— - - - e . en = . & .|—Street Address (P.Q..Box Number.is Not Acceplable) ..
500 EAST BROWARD BOUL_EVARD, SUITE 1950

FORT LAUDERDALE, FL. 33394

City FL ] Zip Code
8. The above namad entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -
SIGNATURE
Signature, typed of peintad name of registsied agent and titls i applicable. {NOTE: Aegisterad Agent signature requred whan rainstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flarida Department of State
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
TOLE MGRM £ Delete me Kl Change [ Agdifion
NAME WOLF, STEVEN NAME .
STREET ADOFESS | 5801 N. CONGRESS AVE. smeeranoress | 2801 Congress Avenue
CITY-51-2P BOCA RATON, FL 33487 CITY-5T-2P Boca Raton, Florida 33487
TE MGRM 0 Delete mLE P change [ Addition
MAME WOLF, ERIC NAME 5801 C A
STREET ADDRESS | 5801 N CONGRESS AVE STREET ADDRESS ongress Avenue
oTv-sT-2¢ | BOCA RATON, FL 33487 CITY-5T-2P Boca Raton, Florida 33487
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2P i CITY-ST-29
{-TME - o I ™ P TRLE . e . e Clcr\anue DAdetiun
RAME HAME :
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY- 8T- 2P
me [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TMLE 3 Delete TMLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITY-ST-2P

11. Ihereby certily that the informatjgn supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is 1ru g accuyate and that my signeture shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {4 : t l ha empowered to executs this report as required by Chapter 608, Florida Statites.




