Flle on or before May 1, 1998 or Limited Llabliity Company will be

gsubject to a $ 400.00 LATE FEE.

FLYRIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <Si8%
ANNUAL REPORT T
1998
FILING FEE { Annual Report $§100.00 + $88.75 Corporation Supplemental Fee |

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

$ 188.756

. Name and Mailing rass
of Limited Liabillty Company

JAY HARRIS,

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |.: R :

DOCUMENT # 197000000219

L.L.C.

[ PR I
AL AHAS
Ta. Principal Place ol BUSINess AdOress

78

HARRIS, JAY

550 SOUTH CCEAN BLVD., APT. 2203
BOCA RATON FL 33432

550 SOUTH OCEAN BLVD,, APT. 2203 550 SOUTH OCEAN BLVD., APT.
BOCA RATON FL 33432 BOCA RATON FL 33432
E3 FrinclpaTFlace of Businass 28, Malling Address 3. Date Organlzed or Qualified | 3a., State of Formation
[~Sule, Agt. ¥, elc. Bulte, Api. ¥, o, 04/21/1997 DE
4. FEI Number D Applied For
Chy & Stale City & Stete 65-0737278 [T] Not Applicadte
-5 5T P oy 5. Datg of Last Raport 6. Centificale of Status Dasire
it A Addiienal Pea Heguieed fir .‘
7. Name and Address of Current Reglstered Agent 8. Name and Addross of New Reglatered Agent/Office
Name

~Siresi Address (P.0. Box Number is Not Acceptable)

Gulta, ApL. ¥, olc.

City

Zip Code

FL

SIGNATURE

©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statoment for the purpose of changing
Its registered office of ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reégistered agert, and accep! the obligations.

DATE

{Regstored Agent Accepting Appaintment)

[NOTE" Registered Agenl signelure required whan ramstating)

10. Title

Managing Members/Managers

Business Strest Addrass

City, State and Zip Code

MGRM] HARRIS,

]

JAY

550 SOUTH OCEAN BLVD., APT

BOCA RATON FL

40000244867 4——4
-03/05/98-~01113--017
waRkI ST, 50 k] 97, 50

Indicated on this annualrepg

SIGNATURE:

n
limited liability company A receiver or trustee er)
attachment with an addrdsg

11. Loherebyoanifylhat the information suppfied with this fiting doas not qualify for the exemption stated in Section 119.07(3) (I}, Flerida Statutss. | further certify that tha Infermation
is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the

powerad to execute this report :s required by Chapfer 608, Florida Statutes; and thaimy narpe appears In Bloc;gr tn an

A,

2U-S190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Pnone @




