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File on or before May 1, 1998 or Limited Liabllity Company will be

sublect to a § 400.00 LATE FEE.

ANNUAL REPORT

19908

FILING FEE

LIMITED LIABILITY COMPANY <SR

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

—
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FILED
oo TARYOF STATE o

188.75

of Limited Llabllltg Company

1400 OCEAN DRIVE

GOTHAM ENTERPRISES 702,

i Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Jame ang Waling Aaress DOCUMENT #

L97000000537
L.C.

MIAMI BEACH FL 33139

PR13 AM 9: L5
98& ‘-‘(‘fj\f\,

4y

Ta. Principal Place of Business Adaress

1400 OCEAN DRIVE
MIAMI BEACH FL 33139

SCHLESSER, MEL
1400 OCEAN DRIVE
MIAMI BEACH FL 33139

T, Principal Place of Business 2a. Mailing Address 3. Date Oroanized or Quaimed | 3a. State of Formation
Sulte, Apt. ¥, otc. Suite, ApL. #, elc. _DT-%/J £5/1997 FL
‘Numbar .
D Applied For
[ Cly & State City & State ?_ 6,?, ’ 0 9 D Not Applicable
&, Date of Last Report 6. Certlfi f i
pI TouTy T Country p ertificate of Status Desired
S L Additional Fer Reguhed D
7. Nsme and Address of Current Registeraed Agent B. Name and Address of New Reglstered Agent/Office
Name

Streat Address (P.0. Box Numbefis ot Accnptable)

Sulte, Apl. #,elc.

///V”

City

! Zip Gode

FL

as registerad agent, and accept the obligalions.

©. Pursuant 1o the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-namead limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, inthe State of Florida. Suchchange was authotized by affirmative vote of a majority of the members. | hareby accept the appointment

[

Umjmggqgﬂm
-(4./16,/35 - ‘Dll'b

LS 2 T

SIGNATURE DATE

(Rogstared Agant Accepting Appantment)  (NOTE: Registered Agenl signalure required when reinstating)
10. Thie Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | SCHLESSER, MEL 1400 OCEAN DRIVE MIAMI BEACH FL

attachment with an address.

SIGNATURE:

ki Idoherebyeenll’ythaﬂhainiormauonsupplladwu!hthlsf|l|ngdoesno :

SIGNATURE AND T)H‘l’ﬁ OR PRINTE 1 NAME OF SIGNING MANAGING MEMBLCA OH MANAGER

Data

Daytirre Phong #




