He .

FII; on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <H

FLORIDA DEPARTMENT OF STATE

Katherine Harrl o .
ANNUAL REPORT S.ecretary of State. 5' ! ﬂ . [.: E)
1999 DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SIMAY -5 fh 9:y 2
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECT 4
‘ ofi“n‘ﬁa?eduaiﬁﬂﬁéﬂﬁi&sﬁ, DOCUMENT # M9B8000000673 TALL;‘.;;:r Sﬂ_ rLOHEA

1a. Principal Place of Businass Address

ULTIMA TRIMMEX, LLC

2520 NORTH POWERLINE ROAD, SUITE 305 2520 NORTH POWERLINE ROAD, S
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2 Principal Place of Business 2a. Maihing Address 3. Date Organized or Qualified | 3a. Siate of Formation
Suite, Apl. #, elc. Suite, Apt. ¥, otc. 0 6/2 6/ 19 98 DE
4. FEI Number D Appliad For
THES T 65-084518% L
fty & State ty & Slate APPLIED FOR [] not Appicabie
yT Courivy 7 Cooriy 5. Date of Last Raport 6. Certificate of Status Desired
S8 75 Addiional Fee Requined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY |
1201 BAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

Suite, Apll #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submilts this slatemant for the purpose of changing
s registerad oflice or ragisterag agent, or both, inthe State of Flonda. Suchchange was autharized by allirmativa vate of a majonity of tha membaers. | heraby accept the appointment
% registaered agent, and accept tha obligations.

SIGNATURE e DATE .
b (Regstered Agent Acceping Appantienty (HQTE Registaog Ageri! Sindlure Feuured whern soesiabng
10. Tille Managing Members/Managers Business Strael Address City, State and Zip Code
MGR | UT MANAGEMENT, INC. 2520 NORTH POWERLINE RCAD,| POMPANC BEACH FL
| Q00028 746365 ~—4

~-05/13/93--01117--001
BokE108. TS e l00. 7Y

AL APR 1 2 199¢

11. I do hereby certify that the information supplied with this filing does not quality for the exemption stated in Sechon 119.07(3) (i}, Florida Statutes. | funiher certify that the information
indicated on this annual report is true and accugate and that my signature shall have the same legat effect as it made under oath, that | am a managing member or manager of the

limited liability company or the recgiver or trustqe empowered o execute this repor as required by Cnapiler 608, Florida Stalutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE \A— Hecnoﬁ EaopAn q H}ﬁ‘i (?W)q7f~33°7

GrATURE ARDEYPETI SR FHMTED MARE OF S:GMING MAMAGIRU MEMBEE R CREMARATLH

Froew ®

INHSEIO R {12-98) \_ J



