File on or betore May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE. LN
LIMITED LIABILITY COMPANY <Eikfe,  FLORIDA DEPARTMEN] OF STATE A “"“Eifmi'-‘.‘m‘c?ﬁ{gttdt{s
w3 % Katherine Harris S B
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS rornnr TN A 32

FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee |
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

j M. d
1 Nams and Malng address . DOCUMENT # 200650

KRYLLY MANAGEMENT COMPANY, L.C. (JU)
701 MARINE DRIVE 701 MARINE DRIVE
BOCA RATON FIL 33431 O\C\'h{q‘ BOCA RATON FL 33431

1a. Principal Place ot Business Address

2 Principal Place of Business 2a. Mailtng Address 3. Date Organized or Qualfied | 3a. State of Formation
B S FL
Suite, Apl. ¥, BIC R Slite, Apt . elc. 02/30/1992 ]
4. FEI Number E] Agpiied For
City & State T T T T T T [Cwasae 7T 7T g5-0477871 D 1 Nt Apphicable
- _ _  _[ & DateofLastHepori = " 7| & Cenilcale of Status Desired |
Zip Country 210 Coulry
| 02/26/1008 | EIITURERER X
7. Name and Address ol Current Registered Agent 8. Name and Addrass ol New Regiaterad Agent/Oftice
Name
. y -, - -,
KRICKEMEYER, ACHIM KAIE 0 e gFa
701 MARINE DRIVE “Strest Address (P.O. Box Number is Nol teeptable) T ]
BOCA RATON FIL 33431 b{} ;g(é[é Gyt Shtes
"Buite, Apt N T T
‘C@/W"‘/ T _) ST ' ' leg)odc - T
Blr CRILY  FLL 35 ¢s7

9. Pursuant fo the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited habilily company suhuts this statement for the purpose of changing
its registerad office of registered agent, or both, in the State of Florida Such change was authorized by aftirmative vote of a majorily of the members | hereby accept the appainiment

as registered agent, and accept the obligations

[ATE

SIGNATURE . _ . _ T et rend At A g 11 A el e g e e e LA Hee e dat g

10. Title Managinc; :.;ar:b:rs/‘M‘aniag:rs. — ansmess ;Ireal Ad;r‘e’sls - Cny. State and Zip Code
g 'i(g 5%@4 Hea Ué; § fres #

MGRM}KRICKEMEYER, ACHIM R. |7 DRIV BOCA RATON FL

MGRM I RIENIR ; — MASEED. . FOEMARENP—PRIVE BOSk—RATON—TL-

Ho b Scani 17 ) RXEL §3¢ flaudter Sheet Bocs Rl TE

LS IR 1T AT S

{34731, 01 1--01E

.
11 I dohereby certify that the infarrnation supplied with this filing does not gualify for the exemption stated in Section 119 07(3) (1), Flonda Statutes urther certly thal the mformation
indicated on this annual report is true and accurgie and that my signature shall have the same legal effect as f made under oath: that | am a managing mamber or manager of the
limited liability company or the receiver or trustgle empowered ta ecutey reporl as required by Chapter 608, Flerida Statules, and thal my name appears in Block 10, or onan

attachment with an address

SIGNATURE:

INHSEIO R {12-95)
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