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

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <HEVR
w ¥ Sandra B. Mortham

- NUAL REPORT ecretary of State
f IR 997 DIVJSI(?N oF C%pr%ntmms FILED
PFILING FE Annual Report $100,00 + $103.75 Corporation Supplemental :_n 97 HAR 27 PH 2: 25
f 03 75 Wake Check Peyable To: FLORIDA DEPARTMENT OF STATE _ SECRETARY OF ST TE

DOCUMENT #1,95000000715 TALLAHASSEE, PLO

a. Principal Flace of Businass Addraas

MASSRY FLORIDA, L.C,

19355 TURNBERRY WAY 19355 TURNBERRY WAY

APARTMENT 14J APARTMENT 14J

NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180

Il above mailing address is incorrect in any way, line through | In ion and enler kon in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organizad or Quallied | 3m. State of Formation
~Siie Apl ¥, 6% SO AL T, 09/14/1995. FL
4, FEI Number D Applied For
City & Stale Chy & State 14-17 85 920 ’ [j Not Applicable
5. Data of Last Repon 8. Cedtificate of Stalus Desired

Zip Country 21D Country

3/08/1996

7. Name and Address of Current Registersd Agent 8. Name and Address of New Registerad Agent

Neme

MASSRY, MORRTS

19355 TURNBFERRY WAY Sireet Address (P.O. Box Number Is Not Acceplabie)

APARTMENT 14J
NORTH MIAMI ELACH FL 3318¢ [ S0fte, At ¥, eft.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abové-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Florida. Such change was authotized by affirmative vote of a majarity of the members. | hereby accept the appointmant

as registered agent, and accepl the obligations,

SIGNATURE DATE
{Regsterad Ager: Atcepling Appointnanty  (NOTE: Regislersd Agant signature required whan reinstaling}
10. Title Managing Mambars/Managers Business Sireet Addrass City, State and Zip Code
MGR |MASSRY, MORRIS Ll 9355 TURNBERRY WAY, APART NORTH MIAMI BEACH FL
SOgODO0D21 27189 ——0
-03/28/37--01088--006
w203, TS w203, 75

limited liability company or the receiver or r Empowared to execu
attachment with an address.

2 Jey)47

11 I'dohereby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 118.07(3) (i), Fiorida Statutes. 1 further cerify thal the information
indicated on this annual report Is true and accurate and that my signature shall have tha same legal sffect as  made under oath; that | am & managing member or manager of the
report as required by Chapter 608, Florida Statutes; and that my name appaears in Block 10, or on an

SIGNATURE: 174

l SIGNATUHE AND TYPED GR PRINTED NAME OF SKGNING MANAGING MEMBER OR MAN*ER Data

Paytima Phone #

INHSE10 R(12-96) 7



