R

Flle on or before May 1, 1998 or Limited Liability Company wlill be
subject to &% 400.00 LATE FEE.

LlMlTED LIABILITY COMPANY /& FLORIDA DEPARTMENT OF STATE Fl L E D
RT (R Sandra B. Mortham
ANNUAL REPO Y Secretary of State
008 DIVISION OF CORPORATIONS 98 APR 27 py It 55
—— — e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRET Ay 7 STATE
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSED, ¢ )ORIDA
ame an 8

" of Limited Liabi:ir;;?Comrgasrsly DOCU MENT # L93000000101

1a. Principal Place of Business Address

LAKEVIEW APARTMENTS, L.C.

1915 LAVERS CIRCLE 1915 LAVERS CIRCLE
SUITE E-105 . SUITE E-105
DELRAY BEACH FL 33445 DELRAY BEACH FI, 33445
"2 Principal PIace of Business Za. Maling AJJracs 3. Date Grganized or Qualied | 3a. State of Formatich
Bule, ApL. ¥, 8. Suite, ApL ¥, 6tz 03/18/1993 FL
4. FE| Numbsr D Appiied For
Tlly & Slate City & Stats 65-0397228 |:| Not Applicabla
= oy 5 ‘ oy 6. Date of Last Repant 8. Cariificate of Status Desired
n? / ? ] /Jﬂ a7 4 75 Avidinanal Fee Beguined
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent/Office
Name
BRASS, ALAN
81 81 WEST BROWARD BLVD. Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 350
PLANTATION FL 33324 | 5o ARLE. 5. TODOOES =
City *»Eplat E}EP CPIp kwk 1 8B, 75

9, Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this statement for the purpose of changing
its reglstered office or registered agant, or both, in thes Stata of Florida. Such change was authorized by affirmative vote of a majorily of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE
{Regsisrod Agent Acceptng Appomiment}  {NOTE - Registered Agenl signature rogquired whan rainstaling)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
M PALEV CORFORATION, 4036 ST. CATHERINE ST, WE3 MONTREAL, QUEBEC, CA

M JABAG HOLDINGS INC, , | 4036 ST. CATHERINE ST. WES MONTREAL, QUEBEC, CA
x’(—v'ﬁk KLEIMAN, DAN 1915 LAVERS CIRCLE, SUITE | DELRAY BEACH FL

M ALPER, HANNAH 1915 LAVERS CIRCLE, SUITE | DELRAY BEACH FL

. ] Aea

11. | do hereby certily that the infarmation supplied with this filing doss nat quality for the exemption stated in Section 118.07(3) (i}, Florida Statutes. lurther cenlify thatthe information
indicated on this annual repor is true andg accuy, d that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liabllity company of the raceiver or trugtée ampo eret?pﬂvrepon as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an

attachmant with an address.
= S61-272-v12¢

SIGNATURE ANO TYPE D OR PI{N €0 NAME OF SIGNING MANAGING MEMBER OR MANAGER Daw Daytimie Phore #




