File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S
ANNUAL REPORT g

1999

.ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIOA DEPARTMENT OF STATE
Katherine Harris
FAILED

Secretary of State
99 FEB 22 At 8 59

DIVISION OF CORPORATIONS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NARRET: T L9 Y

T Name andMaiing Addess.  DOCUMENT # 197000000537 Tl A ssu_ FLORIDA
) GOTHAM ENTERPRISES 7 02 . L.C 1a. Principal Place of Business Address
1400 -OCBAN-DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation
1200 (o (sarss Ao 1200 Cowrimws Ave 05/16/1997 FL

uile, Apt. #, efc. Suite, Apt_#, etc. e — [ S

, 0 # /ao ] 4. FEI Number D Applied For

Tity & lale ( City & Gtate %t, 65-0763109 [] Net Appicatle
,MM ’ C W (W M "% Date of Last Report . Cerlifcate of Status Desired

2p Country Zip Couyntry
%3139 Dpve 33139 | Vnoe 04/13/1998 | IR

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SCHLESSER, MEL

Strect Address (P.O. Box Number is Not Acceptable)

MIAMI BEARCH FL 323139 é@ﬂ @LC/,\,_( -]

e, Apt. #,elc.”

s cavd Z B
Zip Code
Ptrame Bel, FL| 2339

8. Pursuant ta the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named himited hiability company submits this statement for the purpase of changing
its registered office or registered agent, or bath, inhe State of Flarida Such change was authorized by atfirmative vote of amajarity of the membars. | hereby accept the appointment

as registered agent, and accept the obligations

City

SIGNATURE _ . . L e e DATE _

Regredtrcd g il Bcopdeng pg s rtmsily (P TL Feg sonfodd Sgeont sl e feapie b At o)

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | SCHLESSER, MEL MIAMI BEACH FL

1400 OCEAN—DRIVES
/20 & (peeens AM

(oo

O LI I I e
=Ed S

avad (0075

+ed#]00. 7T

11 | doheraby certify that the information supplied with this Tiling does notqualfy for the exemplion slaled (n Section 119 07(3) (1), Florida Stalutes. 1urther cerity that the infermation
indicated on this annual report is true and accurate and that my gigngture shall have the same legal effect as il made under oath. thal | am a managing member or manager of the
limited liability company or the receiver or trustee epower fute this report as required by Chaptor 608, Florida Statutes, and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE:

INHSE IO R (12-98) ©

r 4 L4 7 r €-
E-C-‘IAT[W\:'HJ(P"I‘HI"H\ [REF R ATIE LSO § NN SRS RS Ul A SRR A P e Cha e Friva- W
L4




