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Flle on or before May 1, 1998 or Limited Liabllity Company will be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCORATIONS

o ERRFMYEE s

98MAY -1 PMi2: 20

——————— e
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address DOCUMENT # 195000000497

of Limltad Liability Company

ta. Principal Place of Businass Address

DOWNTOWN INDUSTRIAL PROPERTIES, L.C.
100 S8 BISCAYNE BILVD 100 S BISCAYNE BLVD
SUITE 1100 SUITE 1100
MIAMI FI, 33131 MIAMI FL 33131
™%, Principal PIace of BUBINGss Za. Malling Addrass 3. Date Qrganized of Qualfied | 3a. State ol Formation
Bifte, Api. ¥, otc, Suite, AR, ¥, et %{ﬁ? €/1995 FL
- FEI Number D Appliad For
City & State City & State 65-0599959 D Not Applicable
5 Souy 75 o 6. Date of Last Report 6. Certificale of Status Desired
04/28/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
HOLLO, TIBOR
100 S BISCAYNE BLVD Straet Address (P.O. Box Number [8 Not Acceptable)
SUITE 1100

" Bulte, Apl. ¥, elc.

Ci ip Code
’ FL Ik

MIAMI FL 33131

9. Pursuant to the provisions of Sactions 608.416 and 608,508, Florida Statutes, the sbove-named limited liability company submits this statement for the purbdse of changing
its registered office or registered agent, or both, in the State of Florida. Such changa was authorized by alfirmative vole of & majority of the members. | hereby accept the appointment
as registerad ageni, and accepl the obligations.

BIGNATURE DATE
{Regisiorod Agent Accephng Apnanimenat)  (NOTE Regislerad Agont signature required whan rainstanhng)

10, Title Managing Members/Managears Business Straet Address City, State and Zip Code

MGRMP HOLLO, TIBCR 100 8 BISCAYNE BLVD SUITE | MIAMI FL

MGRM| HOLLO, WAYNE 100 S BISCAYNE BLVD SUITE | MIAMI FL
S5 1B 08—

05T /9501 1 15016
b 00, TS ke 183,75

1

11. 1dgi heraby certity that the information supplied with this filing does not qualify for the exemption statedin Section 119,07(3) (I}, Florida Statutes. Ifurthercenify that the information
indicated on this annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee gmpowered to axacute this report ag required by Chapter 08, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: STl 108 Mol O 6//5*‘/%’/
SIGHATURT AND TYPE [ QR PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER Da’l’c 7

Dayume Prone #




