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

LIMITED LIABILITY COMPANY 4 it FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary of State
, 1997 DIVISION OF CORPORATIONS FILED
FILING FEE|_____ Annusi Roport $100.00 + $103.75 Corporation Supplemental Fes | l t
118203.75 [ Tiake Check Payeble Yo: FLORIDA DEPARTMENT OF STATE TTMY2I PH 343

(1 Name and Mailing Ad

of Umited Liativty company ~ DOCUMENT #1.93000000065

rincipa! Plac
2129 WASHINGTON AVENUE, L.C.
12555 BISCAYNE BLVD, 12555 BISCAYNE BLVD,
#800 | ¥800

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

. Wabove mailing address is incorect in any way. line through incofrecl Information and enter correction in Block 2a.

2 Principal Place of Business 28, Mailing AJdress ) 3. Date Organized or Qualied | 3a. Siate of Formation
_ 03/12/1993 kL
Buite, Apt. 4, elc. ) ) Sulte, ADL K, BIG. oo i+ e §
3 FETRGmDaT [[] Apwied For
City & State City & Stale 65_ 0 4 3 6 90 1 D Not Applicable
7 o 5 oy 5. Dale of Lasi Report 8, Cortificate of Status Desired
04/22/1996 ,
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglstered Agent
Name .
CARMEL, RICHARD B
12555 BISCAYNE BLVD. Siresl Address (P.0. Box Number Is Nol Accapiabie)
#800
NORTH MIAMI ¥L 33181 | Sufe, ApL ¥, elo.
City Zip Code
FL

9. Pursuani to the provisions of Saclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrits this statement for the purpose of changing

its registared office or registered agent, orboth, in the State of Florida, Such change was authorized by alfirmative vote of & malority of the members. | hereby accapt the appointment
as registered agent, and accept the obligations.

SIGNATURE ; DATE
{Hogislered Agenl Accepling Apponiment)  (NOTE Registerad Agent gignalura required when reinslating)
10. Title Managing Members/Managers Business Gtreet Address City, State and Zip Code
CARMEL, RICHARD B 12555 BISCAYNE BLVD., #800 NORTH MIAMI FL
CARMEL, HOWARD 12555 BISCAYNE BLVD. #800 NORTH MIAMI FL .

3000021 93053, -9

K | *HRE203. 7S kw203, 75

11. Idohereby centify that the information supplied with this flling does not quality for the exemption stated in Section 118.07(3) (1), Florida Statutes. | further certity that the intormation
indicated on this annual raport is true and accurate and that my signature shall have the same legal efiect as l made under oath; that | am a managing member or manager of the

limited liabifity company of the recalver or trustee empowered lo execula this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

smmwne% — ~ Jh> [ros)g7s0500
~SHERATURE AND TYPED OR PRINTED NAME OF SIONIE MANAGING MEMBER DR MANAGER / U = Bay

Duate ytima Frone #
INHSE0 R(12-96}




