FILE NOW: Feg after May 1, will be $588.75

LIMITED LIABILITY COMPANY <S3#,  FLORIDA DEPARTMENT QF STATE F % g %*: @3
P Sandra B. Mortham & R
ANNUAL REPORT ‘ Socretary of Stals P g
1997 DIVISION OF CORPORATIONS

FILING FEE )
D YT - SECRETARY, QFF %NDA
timtes vanins company  DOCUMENT #.93000000327 TAULARASSEE FL-

Mako Check Payable To: FLORIDA DEPARTMENT OF STATE

Ta. Principal Piace of Business Address
SVO REALTY, L.C.

4100 BARNETT PLAZA $100 BARNETT PLAZA
TAMPA FL 33602 [AMPA FL 33602
Il above mailing address s incorradd in any way. 1ine i} h Incorrect Inf tlon and enler correction in Block 2a,
7. Principal Place of BuUsINess 2a. Malling Address 3. Dale Organized or QUBHTied | 38, Siale of Formation
Suite, Apt. #, atc. Suite, Apl. #, etc. P 9/':3(:]/]';6993 ¥l
4. FEENumber [] Aspiec For
City & State City&gtale . 95_4470454 D Not Applicable
, 6. Daie of Last Report 6. Cenlificate of Status Desired
2ip Country Zip Country
:)3 t12 21996 st Addiional e Hegpiredd D
7. Nsme and Addreses of Current Registered Agent ) 0. Nama and Address of New Registerad Agent
Namsa )

SCHLOSSER, RICHARD A

100 BARNETT PLAZA Sireor Acdress (P.0. Box Number Is ot Acceptabie)
TAMPA BT, 33602

Sulte. Apt. ¥, ele. 01002 1 PEsSss——1
~-05/14/97--01114~--015%
LYo w

FL '

City

9. Pursuant to the provisions of Seclions 608,416 and 608.508, Florida Statutes, the above-named limited liabliity company submits this statement for the purpose of changing
its registerad oifice or registered agent, orboth, inthe State of Florida. Such change was authorized by atfirmative vote of & majority of the members. | hereby accept the appoiniment
as registered agen, and accept the obligations.

SHGNATURE DATE
{Registered Agont Aceoping Appaniment)  (NOTE Registered Agani signatura raguited when ranstating)
10. Tnte Managing Members/Managers Business Straet Address City, State and Zip Code
MGR PBREECH, ANDREW I, 3120 WILSHIRE BLVD., SUITE $ANTA MONICA CA
MGR  DILLIGES, ED 460 DECATUR BLVD, AAS VEGAS NV

MEM NATIONAL FACILITIES , 24120 WILSHIRE BLVD., SUITE IANTA MONICA’CA
MEM RBREECH, ANDREW L 4120 WILSHIRE BLVD., SUITE $ANTA MONICA CA

MEM PLLIGKS, Fi) 460 DECATUR BLVD. 1AS VEGAS NV

11. tdohereby certily thal the information eupplied with this filing does not qualify for the exemption slated in Section 119,07(3) (i), Florida Stalutes. Hurther cenlity ihat the information
indicateg on this annual report is frue and accurate and that my signature ehall have the same iegal efiect as If made under oath; that | am a managing membsr or manager of the

limited liabifity company or thg receiver o trustee empoyéted fo execute this repon as ired by Chapter 608, Florida Staiutes; and that my name appears in Block 10, or onan
attachment with an address ‘L "?b__c,ﬁ gd'n,aL 210

SIGNATURE: NETionk, (AGIL e (atf, S| la {vb- g4

%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylbme Prione

INHSE10 R(12-96) (}’kj



