FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <Pt
ANNUAL REPORT ¢

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

APPROVED
AND
FILED

097 APR 14 M 8 31

FlélNG FEE Annuai Report $100.00 + §103.76 Corporation Supplemental Fen
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | of CRETARY OF STATE
b e e comess DOCUMENT #1.94000000008 TALLAHASSEE, FLORIDA

Te. Principal Place of Businass Address

D01 ALHAMBRA CIRCLE
BTH FLOOR
"ORAL GABLES FL 33134

M. G. LARRK TWO, L.C.
201 ALHAMBRA CIRCLFE
8TH FLOOR

CORAL GABLES FL 33134

If above mailing address is incorrect in any way. line through Incorrect Informallon and enter corraction in Block 2a.

2 Principal Place of Business 28. Mailing Address 3. Oate Organized or Cruallied | 34. State of Formation
I 1/04 2
Suite, Apt. #, eic. Suite, Apl- # eic. ig N/mi 994 L
¢ umber D Appliad For
City & State City & State 5 5= 0 5 6 8 6 8 9 D Not Applicable
. Date of Last Repon s ifi f Stat I
7 Coay v Soury 5. Date po 8. Certificate of Status Desired
6/19/1996
7. Name and Address of Current Registered Agent 8. Name and Addraas of New Reglstered Agent
Nameo

CRONGCOLD, M. ROMNALD
201 ATHAMBRA CIRCLE
8TH FLOOR

CORAL GABLES tI 33134

Streat Address {P.O. Box Numbsr |s Not Acceptable)

[ Sufle, Apt. ¥, 8tc.

City Zip Code

FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Fiorida Staiutes, the above-named limited liabllity company submits this st;;ement for the purpose of changing
its registered office or registered agent, or both, in the State of Floride. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the ohligations.

SIGNATURE DATE
{Regsterad Agont Accepling Appointment)  (NOTE: Regisierag Agent signature required when reinstaling)
10. Title Managing Members/Managers Business Street Address City, Staie and Zip Gode
MGRM KRONGOLD, M., RONALD 201 ALHAMBRA CIRCLE, BTH F (ORAL GABLES FL
MGRM +<RONGOI.D, GLENDA 201 ALHAMBRA CIRCLE, 8TH F HEORAL GABLES FL
200002143922 ——7

-04/15/97--01080-~003
¥ERRZO2, TR ean203, 75

. | A

| n\\éhq

11. | dohareby certity hatthe information supplied with this filing doas not qualify for the exemption stated in Seclion 118.07(3) (i), Florida Statutes. |Hurther cenity that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as f made under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this raport as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

A B ol Ulioln U333

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Date Deytime Phons #
INHSE10 R{12-96)




