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

LIMITED LIABILITY COMPANY Eak? FLORIDA DEPARTMENT OF STATE szanTTF‘ﬁEgr SWEO NS
ANNUAL REPORT Secretary ol Sale. BIVISION OF CORPORAT!
1909 DIVISION OF CORPORATIONS .20
- - 99 APR 28 PH Lt
FILING FEE | Annual Raport $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TR mavkine 2dvee — DOCUMENT # L92000000066

53 MERRICK WAY L.C ja. Principal Place of Business Address

i . .

53 MERRICK WAY, L.C, 53 MERRICK WAY, L.C.

CORAL GABLES FL 33134 CORAL GAELES FIL 33134
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation

12/09/1992 J FL
Suite, Apt. ¥, atc. Suite, Apt_ #, etc. e
4. FEI Number D Applied For
Cily & State City & Siate 65-0377721 [] ot Appiicane
7 Caunivy 75 oy 5. Date of Last Report 6. Certificate of Status Desired
04/16/1998 | ERIIREG |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglisiered Agent/Office
Name

EPSTEIN, MEREDITE

53 MERRICK WAY Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134

Suite, Apl #, elc

-~

Fal |
City ZipCode /71

FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for theypurp’a‘ e of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vole of a majority of the members. | hereby accept the §ppointment
as registered agent, and accept the obligations.

SIBNATURE . I e DAaTe -
(Registerod Agenl Acceplag Apadciment (NMOTE Hoy siered Agedt sayratane noguines L aha rensat )
10. Title Managing Members/Managers Business Street Address Cnty, State and Zip Code
M EPSTEIN, MEREDITH 53 MERRICK WAY CORAL GABLES FL
M KING, RONALD 53 MERRICK WAY CORAL GABLES FL

PO T EET L
AR 3= 121 002 |
wakn R0, 0 Exen]S0,0

PO SIS T EE T —
~NS A7 /39— 21~
BRFRROR T RN T

o

11. Ido hereby cerlify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3) (i), Florida Statutes. |furthercertify thatthe information
indicaled on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or wijstee empowered to execule this ) as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

aftachment with an address. %@I
.

SIGNATURE:
L]
T L4
SIGNATURL AND TYPET OF PRINTE LI NARE OF ST RPARACH® £ MEPBL HGHBMANAS G B ﬂ Irane [NEINTER IR, )

INHSEI1O R (12-98)




