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

LIMITED LIABILITY COMPANY 4 Ak
ANNUAL REPORT 3y

FLORIDA DEFARTMENT OF STATE o

Katherine Harris F E b, g_‘_'; l:ﬁ
Secretary of State

DIVISION OF CORPORATIONS

%ILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M98000000813

of Limited Liability Company

1a. Principa! Place of Business Address

LAUDERDALE-CORNERSTONE, L.L.C.

5603 NORTH STATE ROAD 7 5603 NORTH STATE ROAD 7
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. &, efc. Suite, Apt. #, elc VQZQPJ}P 9 (i I I,)E
4. FEI Number .
D Applied For
City & State City & State 65-0847583 E} Not Apgplicable
55 Coury e Eoiriry 5. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SHARFF, BURTON G
2315 SOUTH CONGRESS AVENUE Streel Address (P.0. Box Number Is Not Acceptable)

WEST PALM BEACH FL 33406 O R B S e G — —
----- St AU e e e —

03711735 --01113--014

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited habilty company submits this statement for the purpose of changing
its registered ofhice or registered agent, or both, in the State of Florida. Such change was autharized by afirmative vote of a majority of the members |hereby acceptihe appointment
as ragisterad agent, and accept the obligations.

Suite. Apt #, etc

City

SIGNATURE e DATE o . U
{Regpatered Agaat Azzonteg Appey st [RIOTE Hiege-doried Age s iaiure (enp imed b v it st i g
10. Title Managing Members/Managers Business Straet 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
L]
) AL
MAR 1 0 1999

11. Idohereby cedify that the informatan supplied with this filing does notqualify for the exemplion stated in Section 119.07(3) {i). Florida Statutes. Ifurther cerlity that the information
indicated on this annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver gr trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes, and that my name appears in Biock 10, or on an
attachment with an address

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

—
SICGMATURE AMNCE TYEE L CR FRIITE DV MARE OF SOGHIFL BAATLAC T M RASE b O REARSALE B tre Digbrrs Prooe: &

IRILIC I I 173 oY



