it

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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE. )
Katherine Harrls o -
ANNUAL REPORT Secretary of State L L
DIVISION OF CORPORATIONS 9 9 Hﬁﬂ ¥ D m-} m Sh
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 7
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NI Ui TE \E“ f[ (3:1 |‘ ' f
e ana adtvere, DOCUMENT # M98000000923 TALLUAHASS
CALYPSG SYSTEMS LLC 1a. Principal Place of Business Address
5440 WN.W. 33RD AVENUE 5440 N.W. 33RD AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2 Principa! Place of Business l 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
) I ] 08/24/1998 DE
Suite, Apt #, etc. Suite, Apt. #, etc. — N B
.. 4. FEINumber
Cgu-_i-_*e ’DO 4 k /DO e E_]_;‘-\pplmd For
City & State City & State 52-2061370C [[] Not Applicable
7o Country R B I U am———— 6. DalecfLasifepot | 6. Cenilicale of Status Desired
| | I (]
7. Neme and Addrass of Current Registered Agent 8. Name and Address of New Reglistered Agent/Office
R Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD s@&ﬁﬁ&ﬁﬁﬁi&ﬂmMamnmmaﬁﬁﬁ T
PLANTATION FL 33324 NI P h{l[J‘iLHﬁ—~j-
[ Suite, Apt W, ec T ﬁﬁ*&ﬁﬁﬂ:‘ﬁq——{#maauﬂ#b
) LT EE SIS & 2 F NI
/ FCTVK D Zp Code
FL

@, Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited hiability company submits this statement for the purpase of changing
its ragistered office or regisiered agent, or both, inthe State of Florida Such change was authorized by affirmalive vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___

S DATE | S
[Hegateed Agoal Accedhn g Bpponiwsts (FETE Flegebons Agerd sig b ro ierp et wh e s o g

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

MGR | CCDY, SHARON L 5440 N.W, 33RD AVENUE FORT LAUDERDALE FL

6;”/4‘1

11. idohereby certify thatthe infarmation supplied with this hling does not qualify tor the exemption stated in Section 112.07¢3) (i), Florida Statutes. Hurther cerlify that the information
indicated on this annuat report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am a managing membes or manager of the

imited iability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Flarida Stalutes; and thal my name appears in Block 10, of on an
atlachment with an address

SIGNATURE:

S 99  HC-gFe-S/2%

L3 MLT AR RABE e RN AT 1

SIGHATURE AL TYRL D O PR MNTE DTdARAE CF St

L Caayrore Fron @

INNSELI0 R (12-98)



