File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

U'MlTED LIABILITY COMPANY 7‘4‘ .' : 5. FLORIDA DEPARTMENT GF STATE
ANNUAL REPORT IRY N e FED
1999 DIVISION OF CORPORATIONS 0a ron
i S APR Ih AMIC: &5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Shwro 1 e Lo e
. ; ‘ AL A e as N
e i baress,  DOCUMENT # L94000000ze2 TALEANASSEE, FL ORI
ROTUNDA STRUCTURES . L.C. 1a. Principal Place of Business Address
100 SOUTH BISCAYNE BLVD. 100 SOUTH BISCAYNE BLVD.
SUITE 1100, ONE BISCAYNE BLVD. SUITE 1100, ONE BISCAYNE BLV
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
06/09/1994 FL
Suite. Apt #. etc. 7 7 [ Suite_Apt W, e.c ~ ~ T T T 7 - I S
<4 4. FEI Number D Apphed For
City & State T | ciyasate T W 65-0506587 L—j;oajp,;at; 1
75 ooy —— AT T T Terwmy T T T 5. Date of Last Report ‘6, Certificate of Status Desired |
I 05/01/1998 | CERLIIRm (]
7. Name and Address of Curcent Registered Agent 8. Name and Address of New Registered Agent/Office
Name

HOLLO, TIBOR
100 S. BISCAYNE BLVD.

STE. 1100, ONE BISCAYNE BLVD. }§@ﬁ&m&ﬂﬁ&ﬁﬁNMﬁ&ﬁﬁﬁid@hﬁm

MIAMT FT, 33131 e s e e
=04/ 0T -0 104 - 005
IR £ £ 48 | S R A A S roe e e

9. Pursuant to the provisions of Sections 608 416 and 808 508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of cihanging
its registered office or ragistered agent, or bath, in the Stale of Florida. Such change was authorized by aftirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obiigations.

SIGNATURE _ _ . . . ... B DATE
S e A A e g A e el BT B e e VA s e e e b s ey
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGRM’ HOLLO, TIBOR 100 8. BISCAYNE BLVD., STT MIAMI FIL,
MGRM HOLLO, WAYNE 100 S. BISCAYNE BLVD., ST% MIAMI FL

11 ido hereby cedily thatthe information supplied with this fiing does not qualfy for the exemption stated in Secton 119 07{3) {1). Fionda Statutes [ furthercerify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath thal | am a managing member ar manager of the
limiled habinty comparny or the receiver or iruslee empowored to execule this reper as required by Chapler 608. Florida Stalules, and that my name appears 1 Block 10, or on an

atiachment with an address
) 305/33K"
SIGNATURE: evouco 323|497 9110

[ R IR T ST A TR CEL T Lo o
INHSE N} R [12-098)




