" FILE NOW: Fee after May 1, will be $588.75 |

FLORIDA DEPARTMENT OF STATE )
Sandra B. Mortham i

Secretary of State : F | LED

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <FiS%E
ANNUAL REPORT R

1997 :
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplamental Fes 97 HAY | ll AH 9= 56

$ 203.75 _ Make Check Payabla To: FLORIDA DEPARTMENT OF STATE SECRE] R ATE
T iomes Lo company  DOCUMENT #1.94000000262 AL ﬁﬁé@fﬁ%g

ROTUNDA STRUCTURES, L.C. Ta. Fincipal Place of Busingss Adaress

100 SOUTH BISCAYNE BLVD, 100 SOUTH BISCAYNE BLVD,
SUITE 1100, ONE BISCAYNE BLVD. SBUITE 1100, ONE BISCAYNL BLVD
MIAMI FL 33131 MIAMI FL 33131
i above mailing address i incorrect in any way, line through incorreci information and enter correction in Block 2e.
2. Principal Place of Business 28. Maling Address 5. Date Organized or Buelied | 38. Btale of Formation
6/09/1994 ~ FL
Suite, Apt. #, elc Bulte, Apt. ¥, elc.
&, FEINomber D Applied For
City & State City & Stats 5=~0506587 L_J Not Applicable
5 oy 5 Sy 6. Date of Last Report 6. Certificate of Stajus Desired
b4/1 8/199¢6 SR D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registersd Ageni
Name
[HOLLO, TIBOR
100 5. BISCAYNE BIVD. [ Birast Address (F.0. Box Number I3 Not AGCopiable)

STE. 1100, ONE BISCAYNE BLVD.
MIAMI FI- 33131

¢lte,

City Zip Code

FL

9. Pursuant to the provisions of Sections 608,416 and B08.508, Florida Statutes, the above-named limited Habillty company submils this oﬁemem for the purpose of changing
its registerad ofiice or registered agent, or both, in tha State of Fiorida. Such change was authorized by affirmative vote of a maority of the members. I hereby accept Ihe appoinimant
as registered agenl, and accept the obligations.

SIGNATURE DATE
[Repisiared Agent Accepting Appointment) {NOTE® Registerad Agent signatue requiec when rainstaling}
10. Titie Managing Members/Managers Business Sireet Addrass Ciy, State and Zip Code
MGRM HOLLO, TIBOR 100 S. BISCAYNE BLVD., STE IIAMI FL
MGRM HOLLO, WAYNE 100 §. BISCAYNE BLVD,, STE MIAMI FL
. saum?. 40157
-0 !f%’@ ~-01187--014

EEREZ03, 75 w203, 75

il

11. [ do hereby certify that tha information supplied with this filing dogs not quality for tha exemption statedIn Baction 119.07(3) (), Florida Statutes. | further cortity that theinformation
indicated on this annual report Is irue and accurate and that my signature shall have the same legal efiect as f made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lrusies empowared to executs this report s required by Chaptler 608, Florida Statutes; and that my name appears in Block 10, or on &n

atiachment with an address. M
i [14/
SIGNATURE: L) n . Y//6/32
SIGNATYEAND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER 7 owe 7 Dayiie Prore o
INHSE10 R(12-96) [




