i_

! FieBh or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

DIVISION OF CORPORATIONS

_$188.75 | Wake Check Payable Yo: FLORIDA DEPARTMENT OF STATE
ing A
i aaing Company DOCUMENT #

LIMITED LIABILITY COMPANY  SElle FLORIDA DEPARTMENT OF STATE e th IFy lL'JF
- Katherine Harris AN SIATE
ANNUAL REPORT Secretary of State VIS HOHN CF g PORATION

- SG 1P .
T’ILING FEE | Annual Report $100.00 + $88.75 Carporation Supplemental Fee PR 26 AM | 32

L98000002280
1a. Pnncipal Place of Business Address
PRAT, L.C.
3399 PONCE DE LEON BLVD., SUITE 202 Q, 3399 PONCE DE LEON BLVD., SU
CORAL GABLES FL 33134 D\U\I [\r' CORAL GABLES FL 33134
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suito, Apt. #, efc. Suite, Apt. 4, etc. '_'—'.___lg{‘léf_lggﬂ _FL
FEINumber [:I Applied For
Tity & State ity & State — (S~ ORGACET \ T eot Appicabie |
— l "5. Date of Last Reporl 6. Cortficate of Stalus Desired |
Zip Couniry Zip Country
EX TSR ]

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

Name

BAUMBERGER, HANS e T e TP B B e i N R
3399 PONCE DE LECON BLVD., SUITE 202 | 5" Addess(P.O.Box ts Not Acceptable)
CORAL GABLES FL 33134

Sulte, Apt #, elc )

i City Zip Code

FL

9. Pursuant 10 the provisions of Sections §08.416 and 608.508, Florida Stalutes, the abave-named limited hiability company submits this statement lor the pyrpose ol changing

hs registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby acceptihe appointment
as registered agent, and accepl the obligations.

SIGNATURE __ S e e Dave o e
(Regs |CHDF\Q(f|IAg e;v uA;n Wrariy INEITE Regpiored Aot s itel feiha bt w0 fyoies gt

10. Tite Managing Members/Managers Business Street Address City, State and Zip Code

MGR | BAUMBERGER, HANS 3399 PONCE DE LEON BLVD,, CORAL GABLES FL

MGR | ALTIRRIBA, ROSA 33929 PONCE DE LEON BLVD., CORAL GARBLES FL

~MSA7 - 201 2
#R¥F100. TS PR T

\

?l"ﬂ”tﬂﬂ?ﬁﬁﬁi{%ﬁ;—?*‘-—ﬁ

1 flldo hereby certify that the informatian supplied with this filing does not qualify far the exemplion stated in Section 119.07(3) (1), Florida Statules. 1further certify thal the information
indicaled on this annual repon is true and accurate and thal my signature shali have the same legal see! as it made under oath; that | am a managing member ar manager of the

limited liability company or the receiver of trustee emy emyd to execute this report as required by Chapter 608, Fiorida Statutes; and thal my name appears in Block 10, or on an
attachment with an addres's.

SIGNATURE: AL Mans Debecgr 1/ ) =503

SIGHATURE AND TYEE lwnﬂ‘?{) HAME Cf SEGHINGG BMAACIFT Mi Mt s Ol tﬂ.nm af Choglrie B #

INHSEO R (12-98)

w



