FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY &£ FLORI:»: %EPABHT:ENT.‘OF STATE | F ﬁ L. E D
ndra B. Mortham
AN Nl—fIAé— QR%PORT Secretary of State
DIVISION OF CORPORATIONS :
97FEB 27 AM 7:3b
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplamental Fee
$ 203.75_|_Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE,
e vamig consary DOCUMENT #495000000294 TALLARASSLE FLEEE
T8, Principal Piaco O] BUBINGSS ADOress

PAPA SOQUTH, IL.L.C.

PO BOX 6379 PO BOX 6379

LAKE WORTH FL 33466 [LAKE WORTH FL 33466

If above mailing address 13 ncorrect in By way, line through Incorrect Inkormation and anter cormection in Blook 2a, .
2 Prncipal Place of Busingss Za. Waling Address . 3. Date Organized of m_ amed | 8. Biaie of Formation
. A 0/09/1995 Ls
Suite, Apl. &, etc. Suite, Apt. #, ptc. . e d
: < FHI Ngmber Ej Applied For
_City& State - C!ty&State 59_3333510 D Not Applicable
7 oy 7o oy &, Date of Last Report 8. Certificate of Status Desired
D4/08/1996 "
7. Name and Address of Current Reglstered Agent 8. Namo and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM _ N ‘
1200¢ SOUTH PINE ISLAND ROAD “Street Address (P.0. Box Number I& Not Acosptabie)

PLANTATION FL 33324

Sufe, xﬁ ¥, olc.

Chy 7ip Code

L

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited iability company submits this etatement for the purpose of changing
its registerad office or registerad agant, or both, in the State of Flarida. Such change was authorizad by affimative vote of a mejerity of the members. | hereby accept the appointment

as registered agant, and accept the obligatiens.

SIGNATURE : DATE
{Regisleed Agent Accapling Apponiment) {NOTE Ragistared Agent signaiurs raguired whon rainstating)

10. Tide Managing Members/Managers Business Strest Address City, State and Zip Code

MGR L.H.F., L.C. 1606—SOUPHIAND~BEVD——SU LT OREANDOF T
6685 Forest Hi11 Blvd, #204 )West Palm Beach, FL 3341:
BHOE002100 1 B8——(

~D2/er/97--D1072~~01%
oERZ12, 50 sk, 50

11. Ido herbby centify that the Information supplied with this fiing does not qualify for the exemption steted in Section 119.07¢3} (), Florida Statutes. Nurther certity thatthe Information
ingicated on this annual report is true and accurate and that my signature shall have the same iegal effect &s if made under oath; that | am & managing member or manager of the
limited liability company or the recelver or trustee. OLWB this rapon as required by Chapter 808, Florida Statutes; and that my neme appears In Block 10, or on an

atlachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMIG MANAGING MEMBER DR MANAGER Dale Daytime Pnone &

SIGNATURE:

INHSE0 R(12-96)




