FILE NOW: - Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY 54
) ANNUAL REPORT

s t f Stat
D!VISIOS%%%B%PO%?TIONS F' L E D
FILING FEE Annual Report $100.00 + §103.75 Corporation 8upplonl1=|ntal Foo MAY =1 -
: $ 203.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE 97 HAY M 9 &3
" e s, Campany DOGUMENTS /o - SECREVRY OFSIMTE oo
L 0 000 0 / ? ? in. Princi;ai Place of Business Address

746 NW 62ND ST, L.C. ,

419 W 49th St. #106 f 419 W 49th St. # 106

Hialeah, F1. 33012-3602 Hialeah, F1. 33012

If above mailing address Is incorrect in any way, line through Incerrect Information and enter correction in Block 2a.
2 Pnncipal Place of Business 2a. Malling Address 3. Date Organized of QuaiMed | &, State of Formalion
Suite, Apt. #, elc. Suite, Apt. #, atc. 10/'3'6/96
4. FEI Number D Applied For
City & Stale City & State 65-070450 1 D Not Applicable
75 oty 5 oy 5. Date of Last Report 8. Certificate of Status Deslred
7. Name and Address o Current Reglstered Agent 8. Mame and Address of New Registersd Agent
Namg
7800 NE 2ND AVE, L.C.
419 W 49th St. # 106 Sireat Address {P.0. Box Number Is NI Acceplable)

Hialeah, F1. 33012

5ulte, Apl. ¥, 6ic.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, ihe above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Floride. Such change wasauthorized by affirmative vote of a majority of the mambess. | hereby accept the appalntment
as registered agent, and accept the chligations.

SIGNATURE DATE
(Registerod Agent Arcepl ng Appoiniment)  [NQTE: Registerad Agent signature regquired when relnstaling)
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | FTSHER, RONALD P 1801 €ENTURY PARK EAST # 2%00 LOS ANGELES CA,
o 90067
MGR FISHER, JAMES Q 1801 CENTURY PARK EAST # 2h00 LOS ANGELES CA.
90067
MGR FISHER, RICHARD J 1801 CENTURY PARK EAST # 2k00 LOS ANGELES CA.
. 90067

D021 7 15900——0
1, -05/08/97--01118--032
sERE203, TS w203, 75

11. ido hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further certify that the Information
indicated on this annual report is trus and accurate and that my signature shall have the sama legal effect as  made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empewered ta \e this report as required by Chapter 808, Florida Statutes: and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: oy Leglloy ovnes Q Cish¥ 03710797 305-556-6627
ISHATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytime Phone I

INHSE10 R(12-96) v




