Flle on or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <& B

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 — — | 9B MAR-2 AMil: 0l

FILING FEE | Annual Report $100. 00 + $88.75 Corporation Supplemental Fee q
i 188.75 ! Make Check Pa!ahla To: FLORIDA DEPARTMENT OF ST&TE ,‘L -’\
FUmitod Lsviiy Company  DOCUMENT # 97000000344

of Limited Llabllity Company

i ED
FLORIDA DEPARTMENT OF STATE F STAT
"Sl'ndrn B. Mortham DIVSE!&F g UR;%I'I%NS '

Secretary of State

Ta. Principa] Place of Business AdUIeEs
TAAZ OF ILLINOIS, L.L.C.

6413 CONGRESS AVENUE, SUITE 250 6413 CONGRESS AVENUE, SUITE
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Prncipal Place of Busness Za. Malling Adsdress 3. Date Organized or Quaimed | 3a. Staie of Formation
Same O M _
Edlie, Apt. #, atc. Sulte, Apt. #, efc. 06/13/1 997 iL
4, FE| Number D Applied For
[ iy & Siale Cily & State 65-0755939 [ Not Appiicable
¥ e o e B. Date of Last Fieport €. Certlficate of Stafus Desired
sH 7O Additianal # ce Herunoed D
7. Name and Address of Curreni Ragistered Agent 8. Nema and Address of New Reglistered Agent/Office
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)

PLANTATION FL 33324

| ~Sulte, Apt. ¥, 8ic.
City Zlp Code
: FL

9. Pursuant 1o the provisions of Seclions £08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad ofice or registered 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
4+ as registerad agant, and accept the obligations.

SIGNATURE DATE

(Ragislered Agent Acceptng Appeintment)  {NOTE: Registered Agenl signaluré required whan reinstating)

10, Tille Maneging Membaers/Managers Business Street Address City, State and Zip Code

RICCIARDI, SALVATORE T| 6413 CONGRESS AVENUE, SUIT BOCA RATON FL

MG:J LEVITETZ, JEFFREY A 6413 CONGRESS AVENUE, SUIT BOCA RATON FL
MG

EQU'%Q,%,QB__U%DE?_E@;E

waN[BE. TS5 *E¥k]1BB. 75

11. 1do heraby certify that the informaticn suppliad with this filing dees not quatify for the exemption stated in Section 118.07(3) (1), Florida Statutes. | turther certify that the infermation
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of tha

limited liablity pempany or the receiver or frusige empowsred to exacute this ra requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
sttachmant with an addrass. ) rl
SIGNATU >

| RE: _ -

_Mamaser 2/ v/48 sy 98io

SIGN»’LTUH[ AND TYPED OR PRINTED NAME CF SGNING MANAGING MEMBER OR MANAGER Date Daytime Phone 4




