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

LIMITED LIABILITY COMPANY SEi##

ANNUAL REPORT foi
1999 =_“_¢/

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[T Name and Malling Address DOCUMENT #

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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pope 'ri.lrmk’w;MJE}J‘s

SFA LEASEHOLD L.C.

240 S.W. 3J4TH STREET - F\

FORT LAUDERDALE FL 33315 6\0‘ H
M

1a. Principatl Place of Business Address

240 S.W. 34TH STREET
FORT LAUDERDALE FL 3331%

2 Principal Place of Business 2a. Mailing Address

Suite, Apl. #, elc Suite, Apt. #, efc

Cily & Slate “City & State -

3a. State of Formation

FL

3. Date Organized or Qualified

12/01/1997

4. FE(Number

D Applied For

MONTELLO, LOUl1S R
777 BRICKELL AVENUE
SUITE 1070

MIAMI FL

Cily

5-0798349 [] ot Applcabie
.y : 5. Dale ol Las! Repont 6. Cerliticate of Status Desired |
2ip Country Zip Couritry
09/30/1998 | CIETNTRIINR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

| Streel Address (P.O. Box Number Is Not Acceplable)

| Suite, Apl. ¥. ofc.

DODDODZRa T 28— —3
~-04/13/93-~01002--016
COERRR1RB,. 7R keR#]18E. 7R/

F':\ Zip Code

&s regisiered agent, and accept the obhgations.

9. Pursuanl to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabilly company submits fhis statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by atfirmalive vole of a majority of the members hereby accept the appointment

SIGNATURE __ I . DATE

ELESNERN Lot Arpt A e LB ey 1"4 B it B Lt e e b bt e
10. Tite Managing Members/Managers Business Strept Address City. State and Zip Code
MGRM| SFA ENTERPRISES, 240 S.W. 34TH STREET FORT LAUDERDALE FL

indicated on this annual report is true and accurate and that

attachment with an address.

SIGNATURE:

11. 1do hereby certify thal the information supplied with this hling does notqualkty forthe exemptien statedin Secbon 119.07(3) (i), Florida Statutes | further certify thatihe infarmation
nature shall have the same legal eHect as if made undor oath, that | am a managing membés or manager of the
limited liability company or the receiver of trustoe empowerfd to edccule this report as required by Chapter 608, Fiorida Statutes. and that my name appears in Block 10, oronan

saraatuk Eanbivtn 1_.:q|vmi il P EIAAIE It of 20 RSA IR AP 1 5 ME RARE B Cr RESEAT b
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