FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE i ﬁ,, E D
Sandra B. Mortham
AN NL'JIAESS;PORT gecrelary of State
DIVIS| F CORPOR.
(ON OF CORPORATIONS | 97 JAN 28 PH I2: 33

|FILING FEE "~ Annual Report 100,00 + $103.75 Corporation Supplemental Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]

T D Comaany DOCUMENT # 192000000066

53 MERRICK WAY, I.C,

ECRE JARY 0F ST
IALLAHAQEFErLDQE%

1a, Prncipal Place ol Business Address

53 MERRICK WAY, L.C. 53 MERRICK WAY, L.C,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
if above mailng address is wcorrect in any way. line through Incorrect Information and enter correction in Block 2a.
2 Principal Place of Business Z2a. Mailing Address 3. Dalo Organized of Guallies | 38, S1ale o] Formation
Suite, Apt. #, etc Suita, Apt. ¥, atc. _}a_z-é?h? /‘i 992 . FL
' Lmosr D Applied For
7 oty 75 .Counlry §. Dale of Last Report 8. Certificate of Status Daslred
02/23/1 wed Aubihzpnad bee Heann D
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent
Name
EPSTEIN, MEREDITH
53 MERRICK WAY Sireel Address (P.0. Box Humber is Noil Acoeptabio)
CORARL GABLES FL 33134 Lg
ile, Apt. ¥, et
City Zip Code

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited jiabllity company submits this statement for the purpose of changing
its registered ofice of registerad agent, or both, in the State of Florida. Such changa was autharized by atfirmative vote of a majority of the members. | hereby accept the appointmant
as refjistered agent, and accep! tha obligations.

SIGNATURE DATE
(Regstored Agent Acceptirg Appointmerty  INOTE: Registerad Agen! Bignature required when reinsialing)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
M EPSTEIN, MEREDITH 53 MERRICK WAY CORAL GABLES FL
M KING, RONALD 3 MERRICK WAY CORAL GABLES FL
BUDLLIDO 200
/53791--DI034—005_
*#M 203, 7S eeg0E, 75
i o

indicated on thig annual report is irue and accurate and that my signature shall hava the same legal eftact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trgstes smpowerad to exscute this repon as required by Chapter 808, Florkla Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: W e ATl 12397 325-YY>%9%

11, 1do harabylpartify thatthe Information suppliad with this filing doas not qualiy for the exemption stated n Seétion 1 18.07(3) () Flonda Statistes. 1iurihet Bkrtiythal e infomation' |

Ly

S!GNATUR{AND TYPED OA PAINTED NAME OF SIgINING MANAGING MEMBER OF MANAGER Da[a Daytiene Phone &

INHSE 10 R(12-96) ’

A0 \ 88D



