File on or before May 1, 1999 or LimRited Liability Company will be

subject to a $ 400.00 LATE FEE.

ECRETARE oF <
DlV!'ﬂOn’ OF CORp Uf\IAﬁ%ONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

S3APR 26 AMI: 2

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
of Limited Ltability Company

DOCUMENT #(° 1., L0

Massry Florida, L.C.
Bella Vista Mid-Rise N.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

0

1a. Principal Place of Business Address

Bella Vista Mid-Rise N.

Morris Massry

Bella Vista Mid-Rise N.
20165 N.E,. 39th P1.
Aventura, FL 33180

City ﬁ

20165 N.E. 39th Fl. 20165 N.E. 39th P1.
Aventura, FLL 33180 Aventura, FL 33180
2 Principal Place of Business | 2a. Mailing Address 3. Date Organized or QuahlledJ 3p. Stale of Formation
Suite. Apl. #, eIc. “ T Suite, Apt ¥, etc ————1__ 09/14/1995 | __ Florida
4. FEI Number )
E:I Applied For
City & Stat City & Stat T
y tate ity tate 14-1785920 D Not Applicable
. _ L {8 DateofiastRepot | 6. Centificate of Status Desired
Zip Country 2p Country
03/12/9 | T ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Streel Address (P.O. Box Number is Not Acceptabie)

SBuite, Apt. #, elc.

F—L Zip Code , //,T/T '{I‘

as registered agent, and accept the obligations

®. Pursuani o the provisions of Seclions 608.416 and 608 508, Flarida Statutes, the above-pnamed limited liability company submits this stalerment for the purpose of changing
its registered oftice or registered agent, o both, in the Stale of Florida. Such change was authenzed by atirmative vote of a majority of the members. Fhereby accept thd appointmant

SIGNATURE ___ _ el f e — e = OATE . R
(Hegeelered Agent Accep. g Apgonttealt  (R3TE Buegsheedt Agend Sgnal o e e d abue fonelatie)

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGR Massry, Morris 20165 N.E., 39th Place Aventura, FL 33180

l'
UH ro

11 tdoherebycertily that the information supplied with this fifing does not
indicated on this annual report is true and acgurate and thg! my signat

limited liability company or the receiver or yuslee empo),
atachment with an address.

SIGNATURE:

lify for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. | further certfy that the information
shall have the same legal effect as if made under path; that | am a managing member or manager of the

SIGHATURE ANLYTYEE G O FHr T D MEME OF SaGHITT RIARIACITIG MEMOE S MRS

INFISE 1O R {12-98) RN N RS f?/



