Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8 FLORIDA DEPARTMENT OF STATE FlLED
ANNUAL REPORT o gacrr:lar'y ofOSI;le. i Qn perp
RS X8 CJIG P!‘

1998 , DIVISION OF CORPORATIONS PO [ 5g

e — i L N R .

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Tas i “ ‘,-,{pr ST
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF ETATE VLARASSE C,Fi (n ‘[“ i 5
L

Vo mies aine comeany ~  DOCUMENT # 152000000075

1. Principal Place of Business AJOress
JUPITER SHOPPING CENTER ASSCOCIATES, L.C.

4—HARP—6—GENAGER—P—Ir. “—KARD 6 GENAUER—Rrde
: ~ A £ ALHAMBRA PIARA—STF—1208
q% EN\ CORAI—GABERSFE—33+54~

3. Date Organized or GQualified | 38, Stale of Formation

E
Suite, Apt. #, etc. LL BO 12/29/1992 FL

2. Principal [ace of BUsiness 2a, Mailing Address

Vﬂg | (030 SU\:TE @30 4. FERumber D Applied For

City & State City & Staie
‘m m 65-0380446 D Nat Applicable
m\gm\ (Y FL \ﬁ \ LY FL 6. Date of Last Repont 8. Cartificate of Status Desired

Zip *T Country Zip Country
55\%\ &15‘ b 25 Addtmat Fee Beguired
04/21/1997
7. Name and Addraess of Current Registered Agent 8. Name and Address of New Registered Agent/Office
. i i
4 HARP——CENAUER—P— A
CORAITGABRLES-FL-33134— SuSne ARt 7, otc. CQ 30
City Zip Code

MM FL| 23\3)

§. Pursuant to 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 rogisterad office or regisiarad agent, or both, in the State of Flerida. Such change was authorized by affirmative vate of a majority of the members. | hareby accapt the appoiniment

as registared agent, and ‘m{obligatiD
SIGNATURE e DATE ’}6;/ : %&

e T (Registered Agenl Accaping Appointment)  {NOTE- Registared Agenl signaltore roguired whon reinstaling)

10. Title Managing Mermbars/Managers Business Strest Addrass City, State and Zip Code
M LEWIN, NATHAN PROMENADEPLATZ 12 D-80Q00 MUENCHEN 2, GERMANY
M GENAUER, MARTIN 2 ALHAMBRA PLAZA, SUITE 12 CORAL GABLES FL

D004 743050 B
-04/01/38--01039--003
k10075 seek]5R. 75

1, |do heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3) (i), Florida Statutes. Ifurther cerlify thattheinformation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; thet | am & managing membar or manager of the
limited liability company ot the recelver of trustee empowered to precyte thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: W 3’/5/18 (30J)445-3545

IJ SOMETURL M‘)]YPED O PR D NAME OF SIGNING MANAGTS WX MBEA DR MANAGER Datn Daytime Pnonc A




