File pn or hetore May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY %
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee DRGNS N
$ 188B.75 Make Check Payable To: FLORIDA DEPARTMENY OF STATE L :

T Rame Mg Addess  DOCUMENT # M97000000103

FLORIDA DEPARTMENT OF STATE ol o D
Katherine Harris Cro b
Secretary of State ran
DIVISION OF CORPORATIONS [

1a. Principal Place of Business Address

RAMZIP TOO LIMITED COMPANY

CORPORATION SERVICE , COMPANY
TALLAHASSEE FL 32301

E T T zecede

FL

55821 HOLLYWOOD BLVD. 55821 HOLLYWOOD BLVD.
HOLLYWOOD FIL 33021 HOLLYWOOD FI, 33021
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
- ] 02/28/1997 J OR
Suite, Apt #, etc Suite, Apt. 4, elc. J— - . .
| 47 FEI Number D Applied For
Chy & State Cily & State "] 65-0730737 [] Mot Appiicabie |
I Cooy e Fe T _Is BatecfLastRepon | 6. Gentilcate of Status Desired |
05/14/1908 | EREICHIEI (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

1201 BAYS STREET "Streel Address (P.O. Box Number Is Not Acceptabie) T ’
[ Bune, Aptw. et T T - ]

9. Pursuant to the provisions of Sections 608 416 and B0OB 508, Florida Statutes, the above-named imited liability company submits this statement for the purpese of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was authonized by alfirmative vole of a majarity of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

~15y ]nx%—»nllm——l’!l'ﬂ

gb

!HNHP STT.E0 kR 1ER TS

SIGNATURE __ . ) DATE _ S
(gt r; £ Ao |||A| 1 AEDIE R ..1f e ‘]luv‘r Sy laie Lot gl
10. 'T|t1e Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KELLER, ROBERT H M.D. 5821 HOLLYWOOD BLVD. HOLLYWQOD FL
MGR | KIRCHENBAUM, DAVID W 5821 HOLLYWOOD BLVD. HOLLYWOOD FL
?l’n‘u’ll‘“lf’""“' T2 1Tk

Y

J

11. 1do hereby certify that the information supplied with this filing does not quality for the exemption stated in Secton 119 07(3) (1), Florida Statutes. Hfurther centify thal the information
indicated on this annual report is true and accurate and that my signature shatfl have the same lega! effect as i made under oath, that ) ama managing member or manager of the
limited liability company or the receivgr or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutos; and that my name appears in Block 10, or on an
attachment with an address : E

/ o

SISGHAT L AR UVRE DR PR T E L PIARSE Tf Soeqn Be e RAAE a0k RIE RS RECIR RO 12 [ Ty e Braan #

SIGNATURE:

INHSEID R [12-D8)



