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

LIMITED LIABILITY COMPANY FLORIDS DEPATMENT OF STATE SECRE Tgn‘ilﬁrLa STATE
ANNUAL REPORT Sectetary of State DIVISION OF CORPORATIO

1999

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

b e g ad sy  DOCUMENT # M94000000155
D.L. CROMWELL & CO., L.L.C. LIMITED COMPANrrem P oo

DIVISION OF CORPORATIONS

93 APR -2 PM 1t L3

Y
1200 NORTH FEDERAL HIGHWAY, SUITE 315 1200 NORTH FEDERAL HIGHWAY,
BOCA RATON F1, 33432 BOCA RATON FL 33432
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Farmation
_ . _ - .- 12/01/199%4 DE
Suite, Apt. #, el Suite, Apt. #, elc - S .. S -
[ 4. FEINumber
D Applied For
City & State Cily & State 56-32791 8 2 EI Not Applicable
7o Couniry 7o Couniy _| 8. Dale of Last Repart " T 6. Centiticate of Status Desired
03/16/1008 | IR ]
7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/Office
Name
DAVIDSON, DAVID S
1200 NORTH FEDERAL HIGHWAY, SUITE 31 [ StedtAddress{P.0. Box Number is Not Acceptable) .
BOCA RATON FL 33432 U cf e “.' PO £
Sore AR R elc T L P L B R A FYE R ER 1—.__—
CR T R B 2 2 N
ciy T T Lpé6m:;rj/.ﬁ/j’w
FL ) I '

s Pursuant to the provisions of Sections 608 .416 and 608.508, Florida Statutes, the above-named mited hability company submits this statement far the pu?&ﬁé of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharzed by afirmative vate of a majority of the marmbers | hereby accepttheappointment
as registered agent, and accepl the obligations.

SIGNATURE e L ) DATE
(Rugired Agenl Alcep g Apwinbienry (REITE Flogeaed fage et sgnat e e pore Datns e e )
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
1300 N Eedoral Hwy. Ste 3I1S
MGRM| DAVIDSON, DAVID S -2-3-0-24—E - ERMIFPAGE—CTRCLE" BOCA RATON FL 3 34 A2
MGEM| BEIRNE, LLOYD S SE4 8V ILLA-PORTOFEN G I BOCA RATON FL

33435

b
Qo
Z_
é-\
q:
;1— ®
m

11. | do hereby cerlify thatthe information supplied with this -,;m-\(-ﬂﬂ = xemplion stated in Seclion 119.07(3) (i). Florida Statutes. lurther cerhly that the information
mdrcation this annual repart is true and accurate gn ‘-’; Taatire shall have the same legal effect as if made under oath, thal l am a managmg member ar manager of the
It

limited Igbility company or the receiver or touatsegouTs
attachmént with an address

[N IR AL A R AR RN Lo [QRISTREN LIPS |

TIAR L TR LR BRI LR AR L (0 DIy R




