File on or before May 1, 1998 or Limited Liabliity Company wiil be
subject to a $ 400.00 LATE FEE, -—

b
FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <SR DA DEPARTMENT OF on S m ¥
ANNUAL REPORT 2 Secratary of State Swn bi’JLqF
1998 DIVISION OF CORPORATIONS AT lGng

I T il FER :
FILING FEE [ Annual Report $100.00 + $88.76 COI'EOM on Supplemental Fee 26 Ft i I i ! 5/2
‘33 75 ]__Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Uabinty Comrg::y DOCUMENT # 200650

KRYLLY MANAGEMENT COMPANY, L.C.

8. Prncipal Flace of Busingss Address

701 MARINE DRIVE 701 MARINE DRIVE .
BOCA RATON FL 33431 BOCA RATON FL 33431
"%, Principal Place ol Business 78, Wailing AGOres6 3. Date Organized or Guaillad | aa. Siate of Formaton
09/10/1992 FL
Suste, Apt. ¥, slc. Sulte, Apt. #, efc.
4. FETNumber [T] Avetied For
Cﬂy & State CiTy & State 65_04 7 7 6 7 1 D Not APE"°§'_"°
"236 © Cqunlry 75 oy 5. Date of Last Report 8. Certificate of Status Deslred
0L/31 /1 9 97 mah b Acditionat Fess Begquinind m
7. Name and Address of Current Repistered Agent 8. Nama and Address of New Registered Agent/Office
Name

KRICKEMEYER, ACHIM
701 MARINE DRIVE Stres! Address (P.0. Box Number is Not Acceptabla)

BOCA RATON FL 33431

Sufte, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provislons. of Sections 608.416 and 608.508, Florlda Stalutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registered aganl orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha membaers. | hereby accepl the appointment

as reglstered agent, and accep! the obligations.

| siGNATURE DATE
. (Regstared Agenl Accepting Appeintment)  (NOTE Regislered Agent signature required when reinslating)
10, Title Managing Members/Managers Businsss Street Addrass City, State and Zip Cods
MG::] KRICKEMEYER, ACHIM R. | 701 MARINE DRIVE BOCA RATCON FL
MG BLOSER, MANFRED 701 MARINE DRIVE BOCA RATON FL

nqq5- —1

L i 4 <4
n%af:ﬁjazssmmmsmnzl
a1 T7. G0 ke }9T, 50

|

L §

11. 1do hareby cenify thal tha information supplied with this liling does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. [turther certify that the information
Indicated on this annual repor is Irue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liabillty company or the recalv? trustes smpowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmeant with an address,
[Am (OcyE KayER) Z(24I078 _$61-150-181

\GNATUH ANDO TYPED OR PRINI}ﬁNAME OF SIGNING MANAGING MEMBER OH MANAGEH Date Daylime Phona #

SIGNATURE:




