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

LIMITED LIABILITY COMPANY ; TR
ANNUAL REPORT R 4

1999

?ILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED

Secretary of State
99FEB22 hM 8: 59

DIVISION OF CORPORATIONS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L H Q;"Q;[_il_:n Ffl(““ I?J )
- 3 iR
T s vtz DOCUMENT # M95000000040 AT
1a. Principal Place of Business Address
NIA/KORNREICH LIMITED LIABILITY COMPANY
222 LAKEVIEW AVE., SUITE 390 222 LAKEVIEW AVE., SUITE 390
WEST PALM BEACH FI1, 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualified [ 3a. State of Formation
_ F R 02/09/1995 DE
Suite, Apt. 4, etc. Suite, Apt. #, etc. —— .
4. FEI Numbar i ‘|
L L] ropiearer |
Clty & Stats City & State 13-3790378 D Nol Applicable

_|'5 Dateof LastRepot | &. Cerlilicate of Status Desired
2p GCounlry Zip Country
58.75 Additional Fee Required
03/02/1998 L]

7. Name and Address of Current Registered Agent 6. Name and Address of New Reglistered Agent/Otfice
Name
FRANKLIN, PAMELA D
222 LAKEVIEW AVE., SUITE 390 | Street Address (P.O. Box Number is Not Acceplable) . ]

WEST PALM BEACH FL 33401

[ Sulle, Apt.dete. T T T T ¢ 7_"""_—“——“7

ity _"—l Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Iimited liabilly company submits this statement {or the purpose of changing

its ragistered office or registered agent, orlboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE

e . . DATE _ P I .
(Hegrstereo Agent Accaping Apponuetd] (HOTE Hegshorit funt Sego v fega e d b toret g
10. Title Managing Members/Managers Business Street Address City, Siate and Zip Code
MGR | FRANKLIN, PAMELA D 222 LAKEVIEW AVE., SUITE 3 WEST PALM BEACH ¥FL
I Bl u [

L

. i 1
‘HsH ::::.s":. EXTE R 2

11. Ido hereby centify that the information supplied with this filing does not qualify lor the exemption statedin Section 118.07(3){i), Florda Statutes. 1furiher certify that the information
indicated on this annual reporl is true and accurate ard that my signature shall have the same Jegal effect as f made under cath. that | am a managing member or manages of the

limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATUREQ Yomela S 5’962/%4’(147’*—) | INENESAEIN oy e

N TURL ARCETYEE D OR Bl TR ART T st LT MRS sIbi R RO R A1 G I

Loagrere B

INHSELIDO R {12-08)



