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

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $868.75 Corporation Supplemental Fee

$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
P e asdess.  DOCUMENT #  zoo199

FLORIDA DEPARTMENTOF STATE s e "“'IAR‘.’EOr S TATE
Katherine Harris Dl‘-’l.)m“ or cor PORATIONS

Secretary of State
qg e 20 AMI: L

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

MEDLEY WAREHOUSES, L.C.

2600 DOUGLAS ROAD, SUITE 406 2600 DOUGLAS ROAD
CORAL GABLES, FLORIDA 33134 SUITE 406
CORAL GABLES, FLORIDA 33134
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Farmation
I T 03/23/1990 E‘LORIDA
Suite, Apl. ¥, etc. Suite, Apl. #, etc. - e ———
4. FEl Number D A
pplied Far
GhEsms T T [owaswe O — ~ | 65-0187395 O NmTppuchj
LTP__H Y O e R 6 Dateof LastReport | 6. Cerliicale of Sialus Desirad |
] 0o/18/1000 | CIISCERIRTE
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
SPENCER, THOMASR., Jr. L
801 Brickell Avenue Strect Address (P.O. Box Number Is Not Acceptable)
Suite 1901 | e e

Miami, Florida 33131 Suile, Apt ¥ e,

,CW p— Z|p Code —‘—Y h N
FL : l S

9. Pursuant to the provisions ot Sections 608 416 and 648508, Fiorida Stalutes, the above-narmed hmited liabilty company subrnits this statement for tha’purpose b!‘ changing
its registered oflice or ragistered agent, or both, in the Stale of Florida. Such change was authofized by affirmative vote ot a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . . . . DALE . . _
(FBgmdered A 0 A e Ap et cnl, (MO Feapstenne Agend g an e tdalennas g

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

M NUBRO CORPCRATION MIAMI 1600 Micanopy Avenue Coconut Grove, Fla

M SUNNYVILLE CORPORATION 2600 Douglas Road - Suite 406l coral Gables, Florida

SHECIE lr]f LS LT B el

42T A39--010E9--013
*HH“ JEO s 1T A0

e} with this fing doos natqualify for ime exemplion stated (n Section 119.07(3) (1}, Flonda Statutes Hurther cerlily thatthe information
te and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fe empowereghto execute this report as required by Chapter 608, Flonda Swatuies; and that my name appears in Biock 10, or on an

&"M/U A /-,CWIVM ra

11 1do hereby cenity thai the intormaticn sy
bindicated on this annual reporl is trua ang
limited habitity cornpany ar the receiver g
attachmen! with an address

SIGNATURE;

ﬁ : , ; o/ ih éigﬂlt(t; onf. G (Fe I/ Vi 9P

AUPETUIGE APy <L T CETFIENEE FELR A ATIENIN U Y AR FRRNCT I A AP SR [

INHSEIO R [12-98)



