Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SHE?
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secrelary of State

DIVISION OF CORPORATIONS

FILED
QO MAR 17 AN B: 18

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Su
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

lemental Fee

v i

1. Name and Mailing Address
of Limited Liabitity Company
M. G. LARRK TWO, L.C.
201 ALHAMBRA CIRCLE
§TH FLOOR
CORAL GABLES FIL 33134

DOCUMENT # L24U00000008

3. r’ Voo
]J[lf‘lf" F F i

1a. Principal Place of Business Address

201 ALHAMBRA CIRCLE
8TH FLOOR
CORAL GABLES FL 33134

2 Principal Place of Business

Suite, Apt. ¥, etc.

2a. Mailing Address

y
Suite, Apt. #, etc

City & State City & State
2ip Zip

Counlry

) ’ [Sburllry B

D Not Applicable
T 5. Date of Last Report.

05/04/1998 | [RCIEEIERm [ ]

6. Certificale of Status Desired

3. Dale Organized or Qualiied | 3a. State of Formation
01/04/1294 J FL
4. FE! Number o E Appl\ec;m
—— — 65-0568689 —

7. Name and Address of Current Regislered Agent

8. Name and Address o! New Registered Agent/Oftice

KRONGOLD, M. RONALD
201 ALHAMBRA CIRCLE
8TH FLOOR"

CORAL GABLES FL 33134

" Street Address (P.O. Box Number is Not Aceeptabie)
Suite, Apt #elc

Tty

Name

'*;- L—["z’.prCo’dé* T

as registered agent, and accept Ihe obligations

9. Pursuant to the provisions of Sections 608 416 and 808.508, Florida Statules, the above-named limited Lability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vole of a majorsity of the members. | hereby accepl the appointment

B SIGNATURE __ e . R, e . DATE | -
TFteqy S dedd Agger LA pleng A ey (METE Bl g b d A Do st f o TwPe o e 1
10. Title Managing Members/Managers Business Strect Address Gity, State and 2ip Code
MGRM KRONGQOLD, M. RONALD 201 ALHAMBRA CIRCLE, 8TH K CORAL GABLES FL
NGR.M KRONGOLD, GLENDA 201 ALHAMBRA CIRCLE, 8TH § CORAL GSABLES FL

/
g

L
24

3

~N3/20/2--111134—-015
BhRE AR, TS Ak 80, 70

iL

attachment with an address

SIGNATURE:

11 ldohereby certily that the information supplied with this hling does not quahfy for the exemplion stated in Section 119.07(3) ()). Florida Statutes. [further cerbify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath. thal | am a managing member ar manager of the
limited liability company or the recetver or frustee empowered to execute this reporl as required by Chapler 608, Florida Slalutes; and thal my name appears in Block 10, or onan

tea bt

Aib b A A b

N2 sie 1 0 g — -1

3/ (74

05" Y6 2072

INHSE10 R {12-98})



