2" and File on or before Sept. 30, 1998 or Limited Liability Company will be
F|NA|_ NOTICE: dissolved. It dissolved, minimum amount due to reinftate: $688.75

FLORIDA DEPARTMEMT OF STATE

Sandra B. Mortham FILED
98 OCT -1 AMIO: 20

UMHPDLMBHHYCOMPANYA‘”"
ANNUAL RLCPORT &

1998

DIVISION OF CORPORATIONS

FILING FEE| Annual Report $100.00 + $88.76 Corporation Supplemental Faa + $400.00 Late Fee
$ 588.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE CECRE T _U ol \ngf
ane RULL i 5 i
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1a. Princlpal Place of Businass Address

234 HOLLYWOOD, L.L.C.

58555 HOLLYWOOD BLVD. 5555 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2 Principal Place of Business 28. Malling Address 3, Date Organized or Qualified | 3a. State of Formation
Same Same
[ Suite, Apt F, ot ©TT T Buie, Apt i, elc. 04/17/1997 MI
4. FEI Number D
Appliad For
[ oy & o City & Stato 38-3360565 [] ot Applcabis
) — . N 8. Date of Last Report 6. Cerlificate of S1alus Desired
A Coanlry 7y Couniry
[
7. Name and Address of Current Registered Agent 8. Neme and Address of New Reglstered Agent/Office
Name

ENRIGHT, THOMAS

L5EE HOLLYWOGD RIVD Streel Address (P.O. Box Number is Nol Acceptable)
EOI.LYWOND ¥I, 23027

Suite, Apt. #, etc.

Cily Zip Gode

FL

9. Fursuant to the provisions of Sections 608 416 and 6086.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its regislored of hce o registered agent. or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
as regsterad agoenl, and accept the obligations

SIGNATURE . R DATE o
i e A penn A cep ey Appeaatnety (NOTE Tegistered Agan! signature required when reinstatngh
10. Tdic Minaging Members/Managers Businass Street Address ) City, State and Zip Code
MGRM WILDON, DAVID P 8036 MOORSBRIDGE ROAD PORTAGE MI
MGRM ENRIGHT, THOMAS O 5555 HOLLYWOOD BLVD. HOLLYWOOD FL
AONOEGLER 5
=10/0E —HID ~~Uu1
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YA oYy |y L
dhand 00 ks 4i:tt 1. [ID

11 ldotwrely. iy that the infornation supphed with this filing does not qualify for the exerpption stated in Section 119.07(3) (i), Florida Statutes. | furihor cerify that the information
inel-cated on the - amnual reperUis rue and accurate and that my sighalure shall have the giime legal effact as if medse under cath; that | am a managing member or manager of the
Tseutend hability Compiniy of he 1ecever or ruslee empowered 10 execute this repont as rfquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

807/ 95 (H3d7 Y13 6

&GNATUREth, A%@é?yfnéigd
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