FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE w3 R
Sandra B. Mortham E gﬁ &:: U
Secretary of State o *

DIVISION OF CORPORATIONS

FILING FEE]__ Armwls i o 97FEB 26 At 8:30
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | ECHETMW OF STATE

T imied oty campery  DOCUMENT #495000000102 JACLAHASSEE FLORIDA

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT )

18. Principal Place o Business Address
SETAC L.L.C. L.C.

1515 SOUTH FEDERAL HIGHWAY, SUITE 103 515 SOUTH FEDERAL HIGHWAY, S
BOCA RATON FL 33432 OCA RATON FL 33432

1 above mailing address is incorract in any way, Iine Ihrough Incorrect Information and enter correction in Block 2a.

2 Principal Place of BUSINGss 2a. Malling Address 5. Date Organized or .Qu'aﬁﬁad 8. Stale o Formalion
: 3 [l 29/1995 DE
Suite, Apl. #, elc. Suite, Apt. #, elc. .
+ FeFNumber . D Applied For
City & State City & State 5-0567131 B D Not Applicable
Z2ip Coontry 7 oty §. Date of Last Repod | 8. Certificate of Stalus DBSIE
Da/29/1994
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name
PLODIG, GREGORY J ESQ.
TRADE CENTER SOQUTH, SUITE 700 | "Stroot Address (P.0. Box Number I Not Acceptabie)
100 W, CYPRUSL CREEK ROAD )
F'ORT LAUDERDASE ML, 33309 | "Bule, Apt ¥, 6io-
City Zip Code
FL -

9, Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for 1he purpose of changing
its ragisterad oftice or registerad agent, or both, in the State of Fiorida. Such change was authorized by affirmative voleof a majority of the members. | hereby aocept the appointment
as registered agent, and accept the obligations. .

SIGNATURE DATE
(Registered Agent Acceptng Appontmenty  (NGTE Registered Agent signatute required when réinslating)
10, Title Managing Membears/Managers Busingss Siraet Addross City, State and Zip Code
MGRM KPMG, INC. i CHESTNUT RIDGE ROAD *ONTVALE NT  OTLMS
MGRM KPMG PEAT MARWICK LLP 3 CHESTNUT RIDGE ROAD NONTVALE NJ OTMS
S0

' 0991 TS—-—3
o Ba o011 22010
w203, 75 hRe203, 75

Indicated on thig,annual report is true and accurate and that my signaiura shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limied liability

attachment with
~osern £, Hsmry 2/19191 201 307- 7763

SIGNATURE:
PED OR PRINTED NAME OF SIGHING MANAGING MEMBER DR MANAGER Dale , Paytime Phone ¥

1. ldo hereb'Qmey thatthe Information supgplied with this filing doas nol qualify for the exemplion stated In Saction 119.07(3} (1), Florkda Statutes, | further certify that the information

S'pany or the receiver or trustes empowerad to pxecute this repor as requirad by Chapter 608, Fiorida Stalutes; and that my name appears in Block 10, orenan
address. :

INHSE10 R(12-96) : m



