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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY Lé

ANNUAL REPORT - Secrelary of State

1098 DIVISION OF CORPORATIONS 6 MAY -1 PMI2: 20

FILING FEE | Annual Report $100.00 + $88,75 Corporation Supplemental Fee

188.75 Make Check Pa!ahle To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT #

of Limited Liability Company LY5000000958

FILED
FLORIDA DEPARTMENT OF STATE ECRETARY :
Sandra B. Mortharm OVIBIGN OF BORPORKTONS

1a. Princlpal Place of Businass Address

TWIN LAKES RACQUET CLUB, L.C.

"
H
T
I
i

SUITE 1100 ONE BISCAYNE PLAZA SUITE 1100 ONE BISCAYNE PLAZ
100 S BISCAYNE BLVD 100 § BISCAYNE BLVD
MIAMI FL 33131 MIAMI FL 33131
2. Prncipal Place of Business 2a. Malling Addrass 3. Date Organized or Gualiied | 3a. Siate of Formation
“Bufle, ApL #, 8ic. Suite, Apt. #, etc. 08/1998% FL
4. FE| Number D Applied For
“City & Stat, City & Slate .
ate 1 65-0626044 | D NolAppInc.able
- o 75 ooty 5. Date of Last Report 6. Certificate of Status Desired
o y 1-2 y 19 9 ? St 45 Addhiional e Hegqunredd
7. Name and Address of Currant Registered Agent 8. Name and Address of New Regiaterad Agont/Otfice
Name
HOLLO, TIBOR
SUITE 1100 ONE BISCAYNE PLAZA Straet Address (P.O. Box Number Is Not Acceplable)
100 5 BISCAYNE BLVD
MIAMI FL 33131 - Suite. Apt. ¥, elc. IS5 1=7 11 - —
6/98--D1093-

~U50 L

City

9. Pursuan to the proviskons of Sections 608.416 and 608,508, Florida Statutes, the above-named kmited liability company submits this statemant for the purpose bf changing
its registerad office or ragisierad agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of a maority of the members. | hereby accapt the appointment
as reglstered ageni, and accapt the obligations.

SIGNATURE DATE
{Hegrslorad Agont Accopling Appainimant)  (NOTE- Registersd Agent eignalure reguired whon rainstating}
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MZh HOLLO, TIBOR SUITE 1100 ONE BISCAYNE PI MIAMI FL
MEW | HOLLO, WAYNE SUITE 1100 ONE BISCAYNE PJ MIAMI FL
Mgm | HOLLO, JEROME SUITE 1100 ONE BISCAYNE P MIAMI FL

'i

1.1 L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further cerlify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the sama legal effect as If made under oath; that | am a managing mamber or manager of the

limited linbility company or tha receiver or trusiee empowered 1o exegute this report as required by Chapter 6§08, Florida Statutes; and that my name appears in Block 10, ar on an
attachmant with an addrass. M

SIGNATURE: P WHYNE Hote-O “//’)/(//

S\GNﬁE/N[) TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phore #
ra .4

e o e o ——



