FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <5888 DA DEPARTMENT OF ¢
ANNUAL REPORT - Secratar.y of State
1997 DIVISION OF CORPORATIONS FILED

FILING FEE CTFEB25 PH 2: 11

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i e P T T~ Tt . P .. e U R »
e s s oot DOCUMENT #1.95000000197 shli ALY UF STATE

1a, Principal Place of Business rass

1840 NE 153RD ST., L.C.
1840 N.E. 153RD ST. 1840 N.E. 153RD ST.

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FI 33162

It above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2a.
Z Principal Place of Business 28, Mailing Address 3. Date Organized or Gualiied | e, Siaie of Formation

03/14/1995 FL

Suite, Apt. #, etc. Suite, Apt. #, alc.
&. FETNumber D Applied For
City & State City & State 65-0606565 D Not Applicable
- 5. Dale of Last Report 8. Cerlificale of Slalus Desired

Zip Country Zip Country .

02/29/1996 _

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsiered Agent
Name

SPIVAK, PHILIP
1840 NE 153RD ST, Birast Address (P.0. Box Number Is Not Accepiabie)

NORTH MIAMI BEACH FL 33162

L

[Bulte, Apl. ¥, 6.

Gity , Zip Code
FL

- MTPT—
8. Pursuant to the provisions of Sections B0B.416 and 608,508, Florida Statutes, the above-named limited liability company eubmits this stajement for the purpese of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appointment

as registered agant, and accept the obligations.

StGNATURE DATE
(Ropisiared Agenl Accepting Appontment}  (NOTE Registered Agent signatuie reguinsd when reinglating)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGRM |SPIVAK, MERRILL ﬁ840 N.E. 153RD ST. NORTH MIAMI BEACH FL
MGRM |SPIVAK, PHYLILIS 840 N.E. 153RD ST. NORTH MIAMI BEACH FL
MGRM |SPIVAK, PHILIP 1840 N.E. 153RD ST. NORTH MIAMI BEACH FL

E203, 75 eeke203, T

0

11. 1 6o hereby cortify that tha information supplied with this filing does nol qualify jor the sxempiion etated in Saction 119.07(3} (1), Florida Statutes. | turther certify thal the information
indicated on this annual repon is true and accurats and that my signature ehall have the same jegal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the rec r trustee empowered 10 g this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. ’ //‘M/‘_’
SIGNATURE: 7%///’

7 51GNATURE AND TYPED GRAGITED NAME OF SIGNING MARAGING MEMEER DR MANAGER Cate Daytime Prone #

| SopRoROPanEEy S

INHSE10 R(12-96)



