FILE NOW: Feeafter May 1,wlllbe $588.75 APPROVED

FLORIDA DEPARTMENT OF STATE FILED

»
LIMITED LIABILITY COMPANY <3,
AT T A Sandra B. Mortham

L REPORT Seciglary oftate 1997 HAY 14 MM 9: 08

1897 DIVISION OF CORPORATIONS
SECRETARY OF STATE

ILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fas
1.$ 203.75 ake Chock Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

e aroenegaggoss — DOCUMENT #1,96000001086
( Ta. Principsl Place of Business Address
0+31,L.C. '

4675 POMCE DE LEON BLVD. 4675 POMCE DE LEON BLVD.
SUITE 305 SUITE 5
CORAL GABES FL 33146 ‘ CORAL GABES FL 33146
It above mailing address |s incormect in any way, line through incorrect information and enter correclion in Biock 2a. |
2 Principal Place of Business Za. Maiing Address 3. Dalo Organizad or Guaiied | 38 Biale of Formaton
j - 10/07/1996 FL
Suite, Apt. #, elc. Sulte, Apt, #, elc. . | i -~
4 PETNUMbST D Applied For
City & Stale Chy & Stale LpS ~0 '7'55(9 g Lp [ Not Aoplicable
8. Daie of Lest Report 8. Ceriticate of Status Desired
O Country Zip Country
7. Name and Address of Current Registerad Agant 8. Name and Address of New Ragistersd Agent
Name

STINSON, LOUIS JR

4675 PONCE DE LEON BLVD.
LSUITE 305

CORAL. GABLES FL 33146

l?‘lrﬂel Address (P.0. Box Number Is Not Accepiable)

54 i s
AknR2(I3, 7S k10, 7Y
City Zip Code
FL

9. Pursuant to Ihe provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-namad limited liabllity company submits this statement for the purposa of changing
its registered offica or registerad agent, or both, In the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept ihe appointment

as registered agent, and accep! the obligations.

SIGNATURE DATE

(Hegistered Agent Accepting Appoiniment)  (NOTE Registered Agent signature reguired when reinsiating}
10. Title Managing Members/Managers Business Stres Address City, Stale and Zip Code
MGR |STINSON, LOUIS JR 675 PONCE DE LEON BLVD. S |CORAL GABLES FL
MGR. [PITMAW, MERRILLE S FG 75 PONCE DE LEON BLVD. S [CORAL GABLES FL

u\\%\%\“".

11. Idohereby cerily that the information supplied with thi filing does not quality for the exemption stated in Saction 118.07(3) (i), Florida Statutes. | funther canify thatthe information
indicated on this nnug! report (s true and accurale and that my signature shall have the same legal effect a8 If made under oath; that | am a managing member or manager of the
limited liability company or the recelver or lrustes empowered to execute this report as required by Chapter 808, Florida Statu7 gygl my name appears in Block 10, oronan

attachmenl with an address. .,- / .
smumune%g ovis Stwsed, Jo mm,,,f_ 35-667-757

TED NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHSE 10 R(12-96)



