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

IMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F , e o
Sandra B. Mortham !
ANNUAL REPORT Secretary of State g ﬁrm &::. E:)i
1997 DIVISION OF CORPORATIONS 97
FILING FEE APRID MM 7: 33
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHE Thicy oF s TATE
P i iiod Labiing Compary  DOCUMENT #1,92000000008 TALLARASSEE Fiominn
G AND F, L.C. Ta. Principal Place ol Business AGGress
% SIDNEY GIMBEL k. INTERCONTINENTAL DEV. CO.
10155 COLLINS AVENUE, #1907 P124 N.E. 123RD ST., #205-54
BAL HARBOUR FL 33154 ¥. MIAMI FI, 33181
I above mailing eddress is incorrect in any way, Hne through Incotrect Informalion and enter correclion in Block 2a.
2. Principal Place of Business 2a. Mailing Address 4. Date Organized or Guanied | aa. Biate ol Formation
Suite, Apl. ¥, elc, Sulte, Ap!. #, etc. 1 / 02 / 1 9 92 rL
4, FETNumber D Applied For
City & State City & Btate £E5~0396398 [[] Wot Aeplicabie
_ 5. Date of Lasi Report 6. Certificate of Status Desired
Zp Counlry Zip Country
03/13/1 996 S e Adehitanat Fee Reqied D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
KLEINFELD, DENIS A
Il S.E. 31D AVENUE Streo! Address (P.O, Box Humber Is Not Acceptabie)
BUTTE 19240
MIAML FL 33131 Bulle, Apt. #, otc.
City Zip Code
FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this s;;;emenl for the purpose of changing

its registered oflice or registared agant, or both, in the State of Florida. Such change was authorized by atlirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogisloed Agenl Accepting Appointrmant)  (NOTE: Registered Agent signature requirad when rainslating)

10. Titie Managing Members/Managers Bjuglnass Stroet Address City, State and Zip Code

M FRIEDMAN, PETER A Tea br suT™e 205 f 3
160G [Ave Conoo St E/M“ F- SN

SO 1l4291 -9
T=--01190--D01
L e N

11. |do hareby certily that the information supplied with this filing does not qualify for the exemplion statedin Section 119.07(3) {I}, Florida Statules. Hurther cenify that the Information
indicated on this annual repor is true and accurate and that my signature shall havg the same legal sffect as if made under oath; that | am & managing member of manager of the
limited liability company or the recelver or trustee ampowered 10 execute this repfi¥as required by Chapter 808, Florlda Statutes; and that my name appears in Block 10, or on an

attachment with an address.
Y7 G2  Sor-8{=3323

77 PANE Lo e & | DR, HanBan, T2
M IMBEL, SIDNEY M{MMMQM i

2

SIGNATURE:
SIGMATURE AND TYPED OR HMED HﬁEg{SﬁNtNﬁ MANAQING MEMBER OR MANAGER Date Daytma Phane &
r

INHSE10 R(12-96} U/ . Q}\)



