FILE NOW: Feeafter May1,wlll be $588.75 APPHOVED)

LIMITED LIABILITY COMPANY Sy, FLORIDA DEPARTMENT OF STATE {:I;\LE%
[R RN 4 A Sandra B. Mortham ' :
ANNUAL REPORT % ! Secretary of State
1097 DIVISION OF CORPORATIONS 9THAY -5 PH|2: 2l
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE‘;AHY OF STATE
A e ana boaress. DOCUMENT #v96000000017 TALLAHASSEE, FLORIDA
PERFECT SFAT, 7o, Principal Place of Busingss AGdress
3960 AI ROAD B960 AIRPORT ROAD
BOC TON FL 33431 BOCA RATON FL 33431
If above maiing addrass is incorrect in any way, lina through incoerrect information and enlar correction in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Organized of Gualified | 34, Stale of Formaton
o/ e SA,
o1 He mizacR BOID. me D1/11/1996  fC
uite, Apl. ¥, atc. Suite, Apl. #, elc. -
20 ‘_‘ 4. FEINumber D Applied For
City & Stale City & State )
Bocs AN FL \ NOT APPLICABLE [] Mot Appiicatie
- 5. Date of Las! Report 8. Ceriificate of Stalus Desired
2ip Couniry 2ip Country
%%“" 3 2— u SA Skofn it bec Boeoed D
7. Name and Address of Current Registered Agant 8. Name and Address of New Reglstersd Agent

Name
LAWRENCE A, CAPLAN, P.A.
2424 NORTH FEDERAL HIGHWAY, SUITE 25 “Btreot Address (P.0. Box Number (s Not Accaptable)
ROCA PATON FI, 33431

~Bulte, Api. #, elc.

City Zip Coda

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ils registered oflice or registered agant, or both, in tha State of Florida. Such change was authotized by affirmative vote of @ majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE __ DATE
{Regislered Agent Accepting Appoiniment)  (NOTE: Regisiered Agant signature required when reinstating)
10. Title Managing Members/Managers Business Sireel Address City, State and Zip Code
MGR YUSEM, BRIAN D 3960 ATRPORT ROAD I*SOCA RATON FL

EONOBRA FESEe

WRERZOS, TS w203, 75

i

11. |do hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. | further cenify thatthe Information
indicated on this annual sepor! is true and accur, d that my signature ghall have the same legal efiect as if made under oath; thet | am a menaging member or maneger of the
limited ljability company or the receiver o ty red 36 kxecute this report as required by Chapter 608, Florida Ststutes; and that my name appears In Block 10, or on an

attachmgnt with an address.
J/s.q7 &e-373 —I‘t‘ﬂ:‘

Daytime Phona #

SIGNATURE: y
/ SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER OR MANAGER
INHSE10 R(12-96) [ N~




