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FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY <355
ANNUAL REPORT s

1997 DIVISION OF CORPORATIONS FILED
p———
FILING FEE Annual Report §100.00 + $103.75 Cotporation Supph 1 Fee g7 I3 AT 37
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ;
T e ccoress . DOCUMENT #200650 il SEALE

| QRILA

KRYLLY MANAGEMENT COMPANY, L.C,.

701 MARINE DRIVE 701 MARINE DRIVE
BOCA RATON FL 33431 BOCA RATON FL 33431
i above ralling address is incorrect in any way, Iine through | Infi ion and enter correction in Block 2a.
% Fﬂn_cr'pqi Place of Buginess 2a. Mailing Address 3. Dato Organized or Qualified | 3a. State of Formation
" Suite, Apt. ¥, eic. Sulte, ApL #, otc. 9 /F;" 0/1992 FL
4 Number D Appliad For
Gy & Siale Ciy & State 5-0477671 [ Mot Asplicanle
" 5, Date of Last Heport 6. Certiticats of Status Dasired
ip Country 2ip Country
? / 2 6/1 99 6 58 75 Additional Fec Reguired m
7. Namae and Address of Current Registered Agent 8. Name and Address of New Registered Agent
. Namg
ICKEMEYER, ACHIM
101 MARINE DRIVE Streo! Address (P.O. Box Number is Nof Acceptabie)

OCA RATON FI 33431

Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions ot Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stata of Florida. Suchchange was authorized by affirmative vote of a majerity of the membars. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regstared Agert Accepting Appoinnient)  (NOTE Ragisterad Agent signature required wher reinstaling)

10. Titie Managing Members/Managers Business Streot Address City, State and Zip Code

RICKEMEYER, ACHIM R. 701 MARINE DRIVE OCA RATON FL
01 MARINE DRIVE I

OCA RATON FL

¢ TN ‘a‘q
3L%ER’H#NFBQD

DOPO0NZ0 73T TO——0
02/ 0B/3T~-D1025--001
k212 50 saEw212,50

ol

11. | do hereby cetify that the information supplied with this filing does nat qualify for the exemption stated in Saction 118.07(3) (i), Fiorida Statutes. !further centify that the information
Indicated on this annual report Is true end accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad liabllity company or the receivar of tgustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, oron an
attachment with an address.

SIGNATURE: % MNANGam e MEgER (27117 §T1-250- 181

SIGJAIURE MTYF‘ED OR F’HINTEC(NAMB'OF SIGNING MANAGING MEMBER6R MANAGER Date Daytme Phane &

INHSE10 R(12-96) 7



