File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

[ ;

LIMITED LIABILITY COMPANY  <El%
ANNUAL REPORT YTk

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State

SF e Te
AOECPETAT N B GTA]
Lvisiny oo IjZF)}‘i'fni!{ATl%HS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Meing Adaess  DOCUMENT # M97000000219

DIVISION OF CORPORATIONS

IFFEB 22 AMID: 25

1a. Principal Place of Business Address

550 SOUTH OCEAN BLVD.,
BOCA RATON FL 33432

of Limitad Liability Company
JAY HARRIS, L.L.C.
550 SOUTH OCEAN BLVD.,
BOCA RATON FL 33432

APT. 2203 APT.
o

G4 -85

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
_ | 04/21/1997 DE
Suite, Apl. ¥, elc Suite, Apt. #, elc V. S
4, FEI Number
Applied For
City & Stale City & State 650737278 D Not Applicabie
. [ 5. Date of [as! Report 6. Certificate of Status Ddgi r
Zip Country Fels) Country epo Certificate of Status D xre
0 3 / O 2 / 1 9 98 $8.75 Addiional Fee Required "/“ "
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office ”
Name

HARRIS, JAY
550 SOUTH OCEAN BLVD.,
BOCA RATON FIL 33432

APT. 2203

[ Stroel Address {P.O. Box Number is Not Acceplable)

}_Etiﬁ’e’,'ﬁ'if etc

[Tw’ T - J Zip Code

8. Pursuant {0 the provisions of Sections 608.416 and B0B 508, Florida Statutes, the above-namad hmited hability cormpany submits this staternent for the purpase of changing
its registered office or registered agent, orpoth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ .  _ _ U - DATE -
EHegg e er @ Ageal Aduepting Spgaeibter e (FEITE Flegpterodb e nt st e repares L wbe s et g

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| HARRIS, JAY

550 SOUTH OCEAN BLVD., AP% BOCA RATON FL

1305580
A Sy, DO

ERPRMTT B il
DI e--nng
EER E IRl

11. ido hereby certify that the information supplied with this filing does not quahfy for the exemplion statedin Section 118 07(3) (1}, Flonda Statutes | furlhercertify that tho informabon
indicated on this annual repo +¢ and accurate and that my signature shall have the same legal effecl as if made undgr gath; that | am a managing member or managar of the
limited lability company ar t ey/er or rustec empowgred to executa this report as required by Chapter 608, Florida

atutes; and that my name appears in Bfock 10,0r on an
attachment with an address.! f
SN lag aewd
L ~ 1 2
Tove Liv, o frmny £

SIGNATURE:

|

BEACRS TEREY JEX L SRS I U N ES PRI IR RTR SITV FRNTER SEAFERFNT]

INHSE10 R {12-08)



