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

LIMITED LIABILITY COMPANY  <S3Fg,
ANNUAL REPORT

999

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

1. Name and Mallng Address — DOCUMENT # M98000000724

LAUDERDALE-REGENCY SQUARE, L.L.C.

FLORIDA DEPARTMENT OF STATE - {’ '.T" CTATL
Katherine Harris cLT g I A110H S
Secretary of State Vb U ORA 2
DIVISION OF CORPORATIONS

cortnin LN 09

1a. Principal Place of Business Address

5603 NORTH STATE ROAD 7 5603 NORTH STATE ROAD 7
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2. Principa! Place of Business 2a. Mailing Address 3. Date Organized or Quablied | 3a. State of Formation
i ‘ R 07/06/1998 DE
Suite, Apt. #, etc. Suite, Apt. #, etc. FE NG -
[+ urriber E:I Applied For
City & Siate City & State ) 65-0844931 [ Mot Applicabie
- — - ———| 8 Date of Last Roport &. Certicate of Status Desired |
Zip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name

SHARFF, BURTON G
2315 SOUTH CONGRESS AVENUE Street Address {P.0. Box Number Is Nol Acceplabie)
WEST PALM BEACH FI, 33406

Sure, Apt. &, etc.

City o B Zip Code 4‘

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabifity company submits this statement for the purpose of changing
its registerad oftice or registered agent, or both. in the State af Flarida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointmeant

as registered agent, and accep!t the obligations

SIGNATURE _____ . I— e R . DATE O,
{Regestared Agent Auseptng Appraseat] (FOTE Re geliergs] Ageons s gnalurg fedrare D wbaen pensd gt gl

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

MGR | CRANDALL, ROBERT C 5603 NORTH STATE ROAD 7 FORT LAUDERDALE FL

MGR | GARRIS, STANLEY R 5603 NORTH STATE ROAD 7 FORT LAUDERDALE FL

11

»MHE’F: 75 mRA¥LEDL b

v
11 I do hereby certify that the infarmation supplied with this hling does notqualify tor the exempbon stated in Section 119.07(3) (i), Florida Statutes. Iurther cerity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execule this report as required by Chapler 608, Frorida Statutes: and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ROBERT C. CRANDALL  3/1/99 (954) 486 4453

Dt s Ml

SIGNATUEL AN TYFE L O PRI TE LT RART O Sl b MASIATIN I RIE R & CHERAR S F 5 [y

INHISE1O R (12-08)



