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File on or before May 1, 1998 or Limited Llabllity Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham “ILED
ANNUAL REPORT Secretary of State bk TATE
1908 DIVISION OF CORPORATIONS m\ﬁg?&f%m;}ggn% ATIONS

S/ o
FILING FEE | Annuat Report $100.00 + $88.75 Corporaticn Supplemental Fee
$ 188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE .98 APR23 PM 2: 13
ame al

" of Liml?er:‘j uabi:i'?;?cgg:::ﬁy DOCUMENT # M94000000159 k "\\ﬂ

1a. Principal Place of Business AGress
DELANCEY ST. ~- COCCNUT CREEK, LLC, L.C.

1827 WALDEN OFFICE SQUARE 1827 WALDEN OFFICE SQUARE
SUITE 550 SUITE 550
SCHAUMBURG 1L 60173 SCHAUMBURG IL 60173
2. Principal Blace of Business 2a. Malling Address 3. Dale Organizad or Cualified | 3a. State of Formation
Tolto, APL ¥ 610, Suite, AP, ¥, olc. ‘1'% 12be 1994 IN
7 ’ Numbar I:l Applied For
~Chy & State City & Slate 35-1935023 (] Not Appicable
8. Date of Last Repont 8. Cortificate of Status Desired
ip Country Zip Country
$8.75 Adihonal Fee Hequired D
10/01./1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
MESSENGER, LEROY X
LAKE WORTH DELI , LLC Streel Address (P.O, Box Numbet 18 Not Acceptable)
3985 JOG ROAD
GREEN ACRES FL 33467 "Sute, AT, ¥ ofc.
City Zip Code
FL

%. Pursuani lo the provislons of Sactions 608.416 and 60B.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hte registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmativa vote ot a majority of the members. | hareby accept the appointment

as ragistered agent, an pl the obligations.
SIGNATURE w ”’\MMMV DATE i/,/ }’9/ ?;

— fhogisinred Agorl Accepiing igentment)  (NOTL_Rogistered Agent signature required whon rainistating}

10. Title Manag‘r(; Membars/Managers Business Street Address City, State and Zip Code
MGR | HMS RESOURCE, INC. 1827 WALDEN OFFICE SQUARE,| SCHAUMBURG IL 60173
4030002

SO2604 ——<H
~04/28/93--01052-~010
Skl 80. 75 k80,75

A

11. Idohereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thai the information
indicated on thig annual repon is true and accurate and that my signature shall have the same legal effect as if made under ceth; that | am & managing member or manager of the

limhed liabllity company or the receiver ar irustes empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an
atiachment with an address.

SIGNATURE: “Yalas, Mgy, W, thi Lostutes A i{/w/éﬂ V#?/w-ﬁﬁ

T
S\GN{T}JIII AND Ty L) Uﬂ%l £ 13 NAME OF SIGNING MANAGING MUMBER QR MANAGER D;m Daptime: .lhmv[! ¥




