»

Limlted Liability Company WIlll Be Rigsolved On Or

‘ ’nd NQTICE: Atter octobers, 1997. if Dissolved, finimurh Amount

Due To Relnstate: $703.75

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY &3 .Ai
ANNUAL REPORT SR

FILING FEE i Annual Report $100.00 + 5103.75 Corporation Supplemental Fee + $385.00 Late Fee

i 588.75 * Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
ame and Malling Address DOCUMENT #

" of Limited Liabliity Company 200038
ia. Principat Place of Business Address
CPR, L.C.
4 INDIGO TERRACE 4 INDIGO TERRACE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
|f above malling address is incotraci in any way, line through incorr_oit informatlon and enter corraction In Block 2a,
2. Frlnolpal Place of Businoss 2a, Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Silfe, ApL ¥, o5, Suite, ApL. ¥, 6ic. 08/07/1985 F L
4, FEI Number .
D Appliad For
Clty & State City & Stale
59-2671960 [ Mot Appicabie
Zp Country 7o Country 5. Date of Last Report 6. Certificate of Status Desired]
3 SB.76 Adgitional | ee Required E{
. 04 / 15 _/ 19986
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

ESSING, ANDREW
4 INDIGO TERRACE
LAKE WORTH FL 33460

Street Address (P.O. Box Number I8 Not Accepiable)

Buite, Apt. #, eic.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or reglstered agent, or both, Inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby acceaptthe appointmernt
&5 reglstered agent, and accept the obligations.

SIGNATURE DATE
(Rogsiored Agent Accepbng Appanimen)  (NCTE Regisicted Agont signalure required when relnstating)
10. Titie Managing Members/Managers Business Streat Address City, State and Zip Code
M ]MESSING, ANDREW 1 INDIGO TERRACE IL.LAKE, WORTH, FL 33460

AT 1 S -
1 nEARraT--niosn-—004
ETR T At N & T A R

Ao (g.\\g

11. | do hareby centity ihat the Information supptiad with this filing does net quality for the exemption stated in Section 119.07(3) {i}, Florida Statutes. Huriher certify that the information
| indicated on thls annual report is true and accurate and that my signatr sha) have the same legal effect as if made under cath; that | am & managing member or manager of tha
limited liabllity company or the recelver or trustee empowared jpxecute i rapon as required apter 608, Florida Siatutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE, 7 [ o Tee & fheuraiiasy




R R S

v Samuel J. Falcone, P.A. “w o,
Geryied Beblic Accowuntant

5835 White Cypress Drive
Lake Worth, FL 33467-6230
Tel. (561) 642-2363

Fax. (561) 433-2155

CERTIFIED MAIL RRR
No., P-427-428-587

August 21, 1997

Florida Dept. of State
Annual Report Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: OPR, L.C,
Doc. No. Z00038

Gentlemen:

Enclosed is the 1997 Limited Liability Company Annual Report
for our above referenced client, along with their check in
payment of the filing fee as follows:

Annual Report Fee s 100.00
Corp. Supplemental Fee 103.75
Certificate of Status PFee 8.75

Total Check Enclosed S 212.50

Apparently the original notice was lost in mail since our
client never received it. Consequently, we respectfully
request that any late filing penalties be waived.

We sincerely appreciate your consideration in this matter,

Very truly yours,
Samuel J., Falcone, PA

e

y: Samuel Falcone, CPA



