Cabdred 2w

'Flle on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4
.

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED ~

ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS 98 APR 27 AM ¢ 52</ %
T - —
FiL! E | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRUTARY 0F STAT ATE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 192000000050

PARAMONT AUTO FINANCE LLC
P.O. BOX 402188
MIAMI BEACH FL 33140

TALLAHAS%IEFLDMDA

. Nama and Malling ress
of Limited Liability Company

1a. Principal Flace of BUsiness Address

1111 KANE CCONCOURSE #610
BAY HARBOR FL 33154

2. Frincipal Place of BusiNess Za. Maling Adaress 3. Date Organized or Qualilied | 3a. State of Formation
12
Suite, Apt. ¥, oic, Suits, Apl. #, etc. /09/1 992 FL
4, FEf Number )
. D Applied For
Cily & Slate City & State 65-0305085 |:| Not Applicable
6. Date of Last Report ! Hi i
~Zip ] Country Zip Country po 6. Certificate of Status Desired
. S8 th Additionad | ee
05/07/1987
7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent/Otfice
Nama

WASERSTEIN, RICHARD
913 NORMANDY DR
MIAMI BEACH FL 33141

Streot Address (P.O. Box Number Is Not Acceptable)

Sulte, Api. §, etc.

City 2ip Code

9. Pursuant to the provisions of Sections 600.416 and 608,508, Florida Statutes. the above-named kmited liabllity company submits this sta-tament for the purpose of changing
Its registarad office o regisiered agent, or both, in tha State of Florida. Such change was authorizad by aftirmative vote of & maority of the membars. | hereby accept the appoiniment
as reglstered agem, and accepl the obligations.

SIGNATURE : DATE

{Regisiored Agunl Acceptmg Appomtmanty  (NOTE - Regisiorad Agenl signature raquired whon reinstaling)

Business Street Address

City, State and Zip Code

10, Titiy Managing Membars/Managers

M RATIJMAN, MILTON 1111 KANE CONCOURSE #610 BAY HARBOR FL

M THE FINANCE TRUST, 1111 XKANE CONCOURSE #610 BAY HARBCR FL

1000025120441 —-1]
~[15./1) Iar"ii:! ~1113 5~-~[111
103, TS w10, TN

11. Ido hareby centify thal tha information supplied with this filing doas not qualify for the exemption statedin Section 119,07(3) (i), Florida Statutes, | further certify thal the information

indicated on thls annual repon is true and accurate end th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusleg is repor as required by Chapler 608, Florida Statutas; and that my name appears in Black 10, or on an

attachment with an address, .
SIGNATURE: /m/»wc—« Tt RAlIAY §-22-2%
SIGNATURE AND 1YP) |} (MD NAME OF SIGHING MANAGING MIMBER GR MANAGER Date

eas-fodf

Daytirne: Phore #




