File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT

e
FILING FEE
188.75

“of leliod Liabitity Gompany

EQUITY MANAGERS,
6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

g

1998

ailing Address

L.L.C,

FLORIDA DEPARTMENT OF STATE

m
Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # m96000000016

Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS
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1a. Principal Place of Buslness Address

6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

BCCA

6745 WOODBRIDGE DRIVE

RATON FL 33434

2. Principal Place of Busingss 2n. Malling Address 3. Date Crganized or Qualilied | 3a. State of Formaton
Slite, Apt. #, etc. Sulte, Apt. #, eto. 01 /1 1 / 1996 DE
4. FEI Number )
D Applied For
& State City & State .
Chty y 65-0634918 [] not applicasle
i _ 6. Date of Last Raport 8. Certificate of Status Desired
Zip Counlry 2ip Country
Sb b Addilienal | ee Feguired
03/31/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otffice
Name
DERN, ALVIN

Straet Address (P.O. Box Number 1s Not Acceplable)

[~ Sulte, Apl. B ete.

City

Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered ofiice or ragistered agent, or both, in the Stats of Florida. Such changs was authorized by affinnative vote of a majority of the members. | hersby accept the appointmant
as reglstered agent, and accept the obligations.

MG

]

SOUTHWEST CORPORATIO,

6745 WOODBRIDGE DRIVE

SIGNATURE DATE

{Aogisiorad Agont Accoplng Appainiment)  (NGTE Rogisierad Agant signature required when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MG DERN, ALVIN 6745 WOODBRIDGE DRIVE BOCA RATCN FL
MGRM DERN, MARK 6745 WOODBRIDGE DRIVE BOCA RATON FL

BOCA RATON FL

~03/04,/38~-01033--003
BERELBE, TS kel BB, 75

-

11. Ido hareby oertity that the information supplied with this fiting does not quality for the exemption stated in Saction 119.07(3) (}), Florida Statutss. | further certify that the information
Indicated on this annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liabllity company or the racalves or trusta. empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmen? with an address.

Y, e
SIGNATURE: 3w e Tro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Date Daytme Phane *




