I ——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes

File on or before May 1, 1998 or Limited Llabllity Company will be TR e
subject to a $ 400.00 LATE FEE. DS RS
LIMITED LIABILITY COMPANY ’ FLORISDA ELEPAETmEt:tTﬁF STATE Qs Lrn o 7
andra B. Mo m R A o
ANNUAL REPORT Secretary of Stale CoL hitll: o
1908 DIVISION OF CORPORATIONS . ;) s
SRLANASERT

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o Limited Libiimy comoany ~ DOCUMENT # 196000000400

Ta. Principal Place of Business Address

MADISON XIII, L.C.

PTO—BOX-—630065 P.O. BOX 630069
MIAMI—FE—33163- MIAMI-—FI33163
%"{’ %
msmess Mailing Address 3. Date Organized or Quailied | 38. Siate of Formation
1150 D. W"‘j CJ (fe éO Py 4871717 04/04/1996 FL
Suite, Apt. ¥, elc. ' Suite, Apl. #, efc.
' 4. FE! Number D Applied For
ty & State ily & State | X
65-0656672 [] Not Applicable
}“DI IHJ.UDOd ount:yF( @QQ r ﬁe[d] ﬁ)((‘:i\mrfb 6. Date of Last Repont 6. Cerificale of Status Dasired
2 2 Q‘(_) '2)6\" l{g’_ 05/05/1997 S8 75 Asleinmal Fee Requirens D
- 7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Otfice
Name - . -
EPSTEIN, DEBORAH Bbo@ n EPen Hrestwe
19204 NORTH EAST 25TH AVENUE Streot Address {P.O, Box Number is Not Acceptable)
UNIT NO 312 O Teanyrn Ct.
NORTH MIAMI BEACH FIL 33180 Sufte, Apt. A, 6lc. =TRINI NN lr":" I1Ee7a—&
"’l;f.:s. : E’é@%ﬁpﬂl IED--I-DE'E _
C' L2 TR ekl Eo, TR
E%O(n FLT 2437

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named timited liability company submits this statement for the purpose of changing

Its registered office or registared agent, or both, in the Stata of Florida. Such change was authorized by affirrnative vote of a majority of the membeys. | hereby aocepl the appointmant
as registerad agent, and accept the obligations. é

SIGNATURE DATE

(Regstored Agant Arcoephing Appuinieicnl) - (NOTE Registared Agonl signature requved when reinslaling)
10. Thile Managing Members/Managers Business Street Addross City, State and Zip Coda
MGR | EPSTEIN, JOANNE 8950 WESTPARK DR., #312 HOUSTON TX

11. idohereby certify thatihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicatad on thig annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limHed liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name eppears in Block 10, or on an

aftachmani with an address.
N &{Qﬂl ol - $47- 085

.
-
SIGNATURE 0
R SIGNATURE ANTITERE D OR PR NTED NAME OF SIGNING MANAGING BT MBER N MANAGER [rate Daytimwe: FLcne # 1



