3
2% and Flie on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <EIFR

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT N veran o Stmre, FILED
1 999 DIVISION OF CORPORATIONS
onput s L G an
FILING FEE | Annual Report $100.00 + $80.75 Corporation Supp tal Fee + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE reT ATy ‘

" arlmies iasing company  DOCGUMENT # 497000000200

1a. Principal Place of Business Addrass

234 HOLLYWOOD, L.L.C.

5555 HOLLYWOOD BLVD. 5555 HOLLYWOOD BLVD.
HOLLYWOOD FIL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualilied | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04&7_ﬂ 997 MI
4. FEI Number D Appliad For
City & State City & State 3 8 _33 605 65 D Not Applicable
$. Date of Last Rapon 6. Certificate of Status Desired
Zip Country Zip Caountry
54 2y Adktileanal Fer Requined D
1 nrm 1 /‘I aag

7. Name snd Address of Current Registered Agent 8. Name and Address of New Regisiered Agent/Office
Name
ENRIGHT, THOMAS
5555 HOLLYWOOD BLVD. Street Addiess (P.0. Box Number (s Not Acceptable}
HOLLYWOOD FI 33021
Sulte, Apt. ¥, elc. —T
City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-namead limited liability company submits this statemant lor the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. Fhereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE - bAYE_
{Rag.stered Agent Accepting Appaintmant)  (NOTE Regstered Agent Signature required when ranslatngy
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGRM WILDON, DAVID P 8036 MOORSBRIDGE ROAD PORTAGE MI
MGRM ENRIGHT, THOMAS O 5555 HOLLYWOOD BLVD. HOLLYWQOD FL
S[]&DDDEEIE;"I‘?Q e

-0-3/2.;;’93--—010%—-019
rS uu‘.BEr T

hereby certify that the information suppliad with this filing does not quality for the exernption stated in Section 119.07(3) (i}, Florida Statutes Jurithar cerlify thatthe information
ed on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
liability company or the receiver or trustee ampowered to exacute this report as required by Chapter 808, Florida Statutes; and that my nama appears in Block 10, or on an
attachment with an address.

SIGNATURE: s e ek e cate

SICNATL)FII. AND TYPE(D QR PRINTEC NAME OF SIGNING MANAGING MEMBE R OFH MANAGEH Date Dagrane Phone #

INHSE10 R (6/99)



