FILE NOW: Fee after May 1, will be $588.75 APR D

415
LIMITED LIABILITY COMPANY <SB¥ FLORIDA DEPARTIENT OF STATE Ff “E
ANNUAL REPORT ety oo
1997 - DIVISION OF CORPORATIONS 97 FEB [ AH ”_ 25
FILING FEE Annual Repart $100.00 + $103.75 Corparation Supplemental Fee
$ 203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEECRETAHY OF STATE
e i comess, DOCUMENT #1,96000001281 EE, FLORIDA

Ta. Principal Place of BUsINGSS AQArass

LEVINE, COHN, FEUER & ARTY, L.C. ‘
1150 NW 72 AVE., STE. 475 - [L150 NW 72 AVE., STE. 475
MIAMI FL 33126 MIAMI FL 33126

If above maiting address is incotrect in any way, line thraugh incorrect information and enler correction in Block 2a.

2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Il
Suite, Apt. #, eic, Suite, Apl. #, etc. 2 /04 / 1996 L
4. FEI Number )
D Applied For
Cily & State City & Staie 65-0718930 ] Not Appiicable
5. Date of Last Repont 8. Certificate of Status Desired
Zip Couniry Zip Country
SH A A honal Fer Segumed D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name
ARTY,* BERFSEAE ' DANIEL
1150 NW 72 AVE., ST¥. 475 Bireel Address (.0, Box Numbsr is Not Acceptable)
MIAMI FL 33126
* Suite, Apt. #, elc.
City Zip Code

FL

8. Pursuant to the provisions of Sections 60@ 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered otfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membiars. | hereby accept the appoimiment
as ragistered agent, and accept the obligations.

SIGNATURE DATE

{Registerad Agenl Accepting Appaintment] (NOTE Aegisiared Agent signature regured when reinslaling)

10. Title Managing Members/Managers Business Streat Addrass City, State and Zip Code

*

lMGRI\'I ARTY, BOUSERE " DANIEL §J150 NW 72 AVE., STE. 475 MIAMI FL

SO000208 700N ——E
~-U££13/;-3i—~UIUBf‘—;U;4~
L | OSSN T ] e

PLEASE NOTE: DANIEL ARTY'S NAME WAS INCORRECTLY LISTL:D AS DOUBLAS

/'(‘Jd/[ﬂw
[f;/ e

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. ) furiher certify that the information
indicated on this annual report is true and accurate and that my signature shall havé the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustae empoweared to exacute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
aftachment with an address. M
SIGNATURE:= § — Lt s

SIGNA MDWD NAME OF SiGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

INHSE10 R{12-96)



