9 - . limited liability company o the receiver or trustee ampowered 1o eXacute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

b IS O RI12.06)

LIMITED LIABILITY COMPANY SRR a,  FLORIDA DEPARTMENT OF STATE :
4

ANNUAL REPORT S atrotary ol S 1997 MAR 10 AN 8 59
DIVISION OF CORPORATIONS
‘ b SECRETARY OF STATE
[FILING FEE Afinual Repon $100.00 + $103.75 Corparation Supplemental Fee TALLAHASSEE. FLORIDA

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
" of Limited Laviity company  DOCUMENT #196000000423

1a. Principal Place of Business Address
CFC INVESTMENTS, L.C. | Jul 302
2101 CORPORATE BOULEVARD, SUITE 300 12101 CORPORATE BOULEVARD, 83#I
BOCA RATON FL 33431 |BOCA RATON FL 33431
{f above malling address is Incorrect in any way, line through Incorrect information and enter correction in Block 2a,
2. Principal Place of Business 2a. Malling Address | 3. Dale Organized or Gualilied | 3. Siale ol Formation
Sulte, Apt. #, etc. Suite, Apt. #, eic. ];0 F’:E 12N5u n’: b];rg 26 DE

i D Applied For
| | Thy & Biate Cily & Siate 043242284 [] Wot Appiicable

6. Dale of Last Report . Certificaie of Status Desired
Zip Country Zip Counlry pe 8 s .
O
L 7. Name and Addrees of Current Registered Agent B. Name and Address of New Registered Agent

Name

{SIMOWITEZ, SCOTIT ESQUIRK
2101 CORPORATE BOULEVARD , SUITE 300 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 3343) ‘

Sulte, Apt. #,efc. LI~ T I ——<F
31T - nmue ~--UIJ1
City T EERN I e FENE

FL

9 Pursuam to the provislens of Sectiens 608.416 end 608.508, Florida Staiuies, the above-named limited Irabnny company submits this statement for the purpose of changing
its registered office of repisterad agant, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority ot the members. | heraby accept the appointment

as_reulslored agent, and accep! the obligations,

SIGNATURE . DATE

X {Regislered Agant Accepling Appointment)  (NGT1E- Registered Agont signature requirad when reinslating)
10. Title Managing Membears/Managers Business Street Address City, State and Zip Code
ME?R GILBERT, MELVIN I 601 GATEWAY BLVD,, .#220 SAN FRANCISCO CA

1 00 AL
R
R0 TR R 2DE, 75

; |
| | ‘ \\)”"'

11. Ido heraby oartify thet the informatien suppliad with this filing doss not quality for the exemption stated in Section +19.07(3) (1), Fiorida Statutes. | futher cartify that the Information
indicaled on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

attachment with an eddress.

g e 15 -
| SIGNATURE: __— ——— " 2/20/7 &% 39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER Date Daytime Phone: #




