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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Fl[ED

LIMITED LIABILITY COMPANY <T%R,
ANNU‘IAQLSE.?POHT = Secretary of State
DIVISION OF CORPORATIONS 9.’ APR 28 h“ B" [“

e
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes
$ 203.75 Make Choack Payable To: FLORIDA 777_7_”

1 Name oo Manng daress.  DOCUMENT #:.95000000497

DOWNTOWN INDUSTRIAL PROPERTIES, L.C.

CCRETARY OF STATE
1%‘£EM@SEE, "FLORIDA

1e. Principal Flace o] Businass Adaress

100 § BISCAYNE BLVD L00 8 BISCAYNE BLVD
SUITE 1100 SUITE 1100 :
MIAMI FIL 33131 MIAMI FI, 33131
|t above mailng address is incorsect in any way. line thraugh Incorrect Infarmalion snd enter corraction in Block 2a.
2 Principal Place of Business 8, Maling AJGrass 3. Date Organized of Qualilied | 3a. Siate of Formaton
Suite, Apl. #, elc. Suita, Apt. #, alc. ‘61:2 ﬁ / 1 9 95 ]:‘L '
- FEINumber D Appiied For
Cily & Stale City & State 55-0599959 [] et Anplicable
‘ 5. Dale of Last Report 8. Cerillicate of Status Desired
2ip Couniry Zip Country
1/1 Pl 9_96 st Adddwnol Few Heguieed D
7. Name and Address of Current Heglsterad Agent 8. Name and Addroas of New Registered Agent
Name
[101,.0, TIBOR .
100 S BISCAYNE BLVD Bireat Address (P.0. Box Number is Not Acoepiabie)
SULTE L1.0G . .
SLAMI PL 33131 * [%urs, Apt ¥, 6l
City Zip Code
FL

8. Pursuan lo the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named limited liabllity company submits this statement for the purpose of changing
its registerad oflice or registerad agent, or both, intha Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accapt the obligations.

SIGNATURE DATE

(Ragistmed Agenl Accepting Apporitment)  {NOTE' Registered Agant signature required when reinslaling)
10, Titie Managing Members/Managers Business Stroet Address City, S1atg and Zip Code
:IRM HOLLO, TIBOR 100 5 BISCAYNE BLVD SUITE IAMI FL
SRM HOLLO, WAYNE 300 S BISCAYNE BLVD SUITE IAMI FL
2000021524 32 ——¢

1
-05/01/97--01106--023
w203, 75 w213, 7h

I 99-97

o

11. 1 dohereby centity that the information suppliad with his filing doas notqualty for the exemption etated in Section 119.07(3} {)), Flarida Sialutes. Ifurther certify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under osth; thal lam s managing member or manager of the
limited liability company of the recelver of trustee ampowered 10 Bypcute thig report as required by Chapter 608, Florida Statutes: and thal my name appagrs in Block 10, or on an
attachment with an address. /& Z

SIGNATURE: 1 ¢ “[16 /92

SGWR?A:JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGER Date Daytime Phone #
INHSE10 R(12-96) [




