File on or before May 1, 1999 or Limited Liabliity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8,  FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT Secretary of State 1D
1999

DIVISION OF CORPORATIONS
FILING FEE | Annua!l Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Malngdodress  DOCUMENT # L96000001102 ot

1a. Principal Place of Businoss Address

330 NW 71S8ST ST, L.C.

419 WEST 49TH STREET 419 WEST 49TH STREET
#106 ‘ #4106
HIALEAH FL 33012-3602 HIALEAH FL 33012
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
, — 10/16/1996 i FL
Suite, Apt. #, atc. Suite, Apt. #, etc. — . ——
"4, FE1 Nomber D Applied For
Cily & Siale City & State 65-0704456 [] ot Appiicable
> AT v e T 5. DateolLastReport | & Centificate of Status Desired
04/24/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
7800 NBE 2ND AVE, L.C.
;1 9 WEST 49TH STREET Strect Address (P.G. Box Number (s Not Acceplable)
106 ) - g -
HIALEAH ¥L 33012 sute, apt Has— L TV Ent B S e B ] ==y
Sute. Aol . etc -4/ 303501147004
N 5. . 7. 3 B i
City ip Code
FL

8. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Slale of Florida. Such change was authorized by affirmative vate of amajority of the members | hereby accept the appaintment
as regisiered agent, and accept the obligations.

SIGNATURE _ B DATE
PHog sl Saprnd Bccep ng Apgintienty (HOTE B b et s st | e Db s ety
10. Title Managing Members/Managers Business Street Address Gy, State and Zip Cade
[
MGR | FISHER, RONALD P 1801 CENTURY PARK EAST, #2\’ LOS ANGELES CA foob?

e

MGR | FISHER, JAMES 1801 CENTURY PARK EAST, #Z' LOS ANGELES CA
MGR | FISHER, RICHARD J 1801 CENTURY PARK EAST, #3" LOS ANGELES CA
™~

1% 1dohereby centify that the information supplied with this filing does nol qualify for the exemptian stated in Section 119.07(3} (1) Florida Statutes. |further certily that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eltect as if made under oath, thal | am a managing member ar manager of the

limited liability company or the receiver or trustge empowered o execyte this rapa quired by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an
atlachment with an address.
L]
SIGNATURE J7Ene o Y/ 00
5 n’(ur APy Tk 0V CHe b Rt l[m AT TN r.I\J [XEASLUN S L A TR TR R RN A / [ron Vit e A

INHSE10 R [12-98) \ /



