File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. SITIA
LIMITED LIABILITY COMPANY 8§ FLORIDA DEPARTMENT OF STATE oy IR LD STATE
Katherine farris UIVELHD 2o DIRe O RATIONS
ANNUAL REPORT Secretary of Stale
o DIVISION OF CORPORATIONS COMARZ22 AMIG 3

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

1T N d Mailing Add
of Umited Liaitty Company ~ DOCUMENT #

L98000002234

1a. Principal Place of Busingss Address

IDOM MIAMI, LLC
444 BRICKELL AVENUE, SUITE 535 0. 444 BRICKELL AVENUE, SUITE 5
MIAMI FL 33131 6\% MIAMI FL 33131

M

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
ONE CraTEnRy [EnTEr2.

Suite, Apl #, 61c Euite, Apl. ¥, etc . lrfg){ll%/l 9208 _ 1 FL. ]

A Rb Floscire. umber Applied For
City & Stale C'Wa'e cqe —f 22— 26 2 TS Y D Not Apglicable J

. ,H./*kgkrél ~ .,A( r )75' Date of Las| Repar 6. Certificate of Stats Desired

Zp Counlry 71 (,qu Mry

07102 5 7 s o v

7. Name and Address of Current Registered Agent & Name and Address of New Reglstered Agent/Otfice
Name

RANIERE, VINCENT J i F.,__J

Sireot Adoress (P.O. Box Number is Not Acceptable)

444 BRICKELL AVENUE, SUITE 535

MIAMI FL 33131 L,mﬁmjk@,,.f. e

oty T T ) - 'IZE'EEGF '_ﬁ
FL

9, Pursuvant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the ahove-named limited iability company submits this stalemeni for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmaltive vole of a majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligalions

S[GNATUHE T T e e et S o DATF -
a. Tale Managing Members/Managers Business Streot Address City, State and 2ip Code

MGRM RANIERE, VINCENT J 444 BRICKELL AVENUE, SUITH MIAMI FL

MGRM CODIGNOTTC, STEFPHEN ONE GATEWAY CENTER, THIRD | NEWARK NJ

MGRM IDCM, INC. ONE GATEWAY CENTER, THIRD | NEWARK NJ

S :;_I [ g‘i_..__lz

"1‘_—“ “ ” l..'..l. Bl Ruly I
4 piosi--nie |

Iras
LE 200 RDT AN £ 2 1 Rt I .'_-I

ion stafkdmn Section 119 07(3) (1), Flonda Statutes 1 further certify that the informatian
eflecl as it made undes oath; ihat | am a managing member or manager of the
y Chapter 608, Flor tatutes; and that my name appears in Block 10, or on an

2ot/ _975-ch44

11 tdohereby centify that the infaormanon supplied with this Tling does not qualify for the ex;
indicated on this annual report is true and aceurate and that my 549nalure
limited liabihty company or the receivey or trustee mpo e to exe
aftachment with an address.

SIGNATURE:

INHSEIO0 R (12-98)
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