FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
9TMAY -5 AH 8: 27

LIMITED LIABILITY COMPANY <# 8P
ANMUAL REPORT A

1997

FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplementnl Foo | SECRETARY (F STATE
$ 203.75 Make Check Payable To: FLORIDA [ DEPARTMENT OF STATE TALLAH A?S FE erORIDA
1 Name and Malling Add NOCIIMENT T u
of Limited Liability Company DOCUM ENT #.96000000400
; Bl
MADISON XIII, L.C. 8. Principal Place of Busmoss AJGress

19204..NORTH -EAST- 257H -AVENUE 19204 NORTH EAST 25TH AVENUE
UNIT NO-312 PNIT NO 312
NORTH-MIAMI-—BEACH—FH—33180 | - NORTH MIAMI BEACH FL 33180

il above mailing address is incomrec! in any way, Iine through Incorrect information and enter correction In Block 2a.

2. Principal Place of Business 2p. Malling Address 3. Date Organized of ﬁuamlaq 3a. Siate of Formalion
PO Box | d0069 1Rox_& 30069 D4 /04 FL
Suite, Apt_ #, elc. “Suite, Apt. ¥, alc.
[ Asplied For

Ci;; Staie =, T:yu S San = S06566 72 [ Not Applicable
. 1A £ S / e N . 5. Dato of Last Repont 6. Coriicats of Staius Desed

33/ 33165 B

7. Name and Addrass of Current Registered Agent 8. Neme and Address of New Registered Agent
Name

FPSTRIN, DEBORAH

1 9204 NORTH EAST 25TH AVENUE
LT NO 312

Sirast Addross (P.0. Box Number 1s Not AGGoptabIe)

NORTH MIAMI BEACH ¥IL 33180 | Suite, Apt. ¥, 8lc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for ithe purpose of changing
its ragistered olfice or registerad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a maljority of the members. | hereby accep! the appointment
as registered ageonl, and accept tha obligati

<
SIGNATURE oate 2 /fé‘/ 927
{Aogislerad Agenl A«fephng Appaintreenl}  {NOTE Registered Agent egnature required when reinsiating)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGR EPSTEIN, JOANNE ﬂ—RxAN——GGHR‘I‘ Jm—m
Re—pe FFsv lesipaik. gApACSON), T X
o 3 AR e, 77O

f 400

I';'? ;r' 19 el 4
/08/9 --01118-—03?
w203, TS w203, TS

W97

1. | do hereby certify that the Information supplied with this filing does nol qualify for the exemplion etatedin Seclion 119.07(3) (1), Florida Statutes. 1urther certity that the information
indicatad on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & manaping member or manager of the
limited liability company of the receiver or trustes empowered 1o exscule this report s required by Chapler 608, Florida Etalutes; and that my namé appears in Biock 10, oronan

attachment with an address. .
SIGNATURE: Mﬂu;cﬁﬁﬂwé o Shern) 397
SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Date

Daytime Phone #
INHSE10 R(12-96}



