FILE NOW: Feeafter May 1, will be $588.75 A?PRNOS'ED

LIMITED LIABILITY COMPANY <SBBF, FLORIDA DEPARTMENT OF STATE FILED
. LA a3 Sandra B. Mortham
ANNUAL REPORT L Secretary of State - .
1997 DIVISION OF c’c’mpomnows 1997 FEB =5 PR IZ: 1 3
T e e - M <0 AN
FILING FEE Annusl Aleport $100.00 + $103.75 Corporation Supplemantal Fas SECRETARY OF STATL
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE, FLORIDA

) iling A
" ot timitao Lianiy Company  DOCUMENT #500674

8. Principal Place of Business Address
AS80C. COM. BUILDERS, L.C.

1605 NORTH STATE ROAD 7

L605 NORTH STATE ROAD 7
MARGATE FL 33063 )

MARGATE FL 33063

IF above mailing addrass is incorrect in any way, line through Incorrect information and enter cormection in Block 2a.

2. Principal Place of Business 28, Mailing Address 3. Dale Organized of GUAIMed | 3a. Siate of Formation
. . 0/22/1992 FL
Suite, Apt. #, etc. Suite, Apt. #, aic. .
1. FEI Number D Applied For
City & State City & State 650281218 D Not Applicable
75 ST 7 ey 8. Dale of Last Repori 8. Certificate of Stalus Desired
2/12/1996 e g
7. Name and Address of Current Registered Agent 8. Name and Addrass of Hew Reglatered Agent
Name
INEBEZRG, LIBO B., ESQUIRE
500 GATEWAY DR, “Sireet Address (P.0. Box Number ts Not Accepiable)
GTE. #201
POMPANO BEACH FL 33069 | Sufie, Apl. ¥, eic.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hiability company submits this slz;amem for the purpose of changing

its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote-of a majority of the members. 1 hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE
[Regrstoredt Agenl Accepling Appontmant}  (NOTE Registered Agent sipnature required when raimll!in!}.]
10. Title Managing Membars/Managers Business Street Address City, Staie and Zip Code
M PEST REAYL ESTATE, INC, 1605 M. STATE ROAD 7 NARGATE FL
s0NO020B81 S526—6

-02/07/97—~01068--002
k212,50  ebke212,50

| wfw\f

11. ldo heraby ceriify that the iInferpiation kuppliad with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furiher centily that the information
indicated on this annual report igArue anfl accukgte and fhat my signature shall have the same iegal effect as if made under oath; that | am a managing mamber or manager of the

limited liabiiity company or the piceiverr trusteegm red to execute this réport &s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

, 954-973~
SIGNATURE: - Edward J. Kaplan Member 2/3/97 4120
',/ SIGNATURE AND TIPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytime Phone #

INHSE10 R({12-96)



