g

: File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

£
¥
H

LIMITED LIABILITY COMPANY <588 FLORIDA DEPARTMENT OF STATE
v Sandra B, Mortham F | L E- D WL
ANNUAL REPORT Secretary of State (//2 O
1908 DIVISION OF CORPORATIONS 98 APR 17 AMID: 52
=
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY Ul STATE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE FLDRIBA
.| ofmiesibing company DOCUMENT #1.93000000134
E MABU, L.C. 1a. Principal Place of Business Address
i C/0O B.V.MAZZEO & CO.,CPAS B900 SW 117 AVENUE,#B-104
] 8900 SW 117 AVENUE, #B-104 MIAMI, FL 33186
MIAMI, FL 33186
{
i : 2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. Stale of Formation
' 05/04/1993 FL
ulte, Apt. #, alc, Suile, Apt. #, etc. ]
3 '65-0406522 L] reriore
#k " City & State City & State | D Not Applicable
: 5. Date of Last Repon 6. Certificate of Status Deslred
b ~Zip Counlry Zip Counlry
j’ 0 3 / 0 5 / 9 7 58,70 Adelianal Foe Beguied
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Office
.| MAZZEO, BERNARD V. Name
] 8900 SW 117 AVENUE
« SUITE B-104 Strest Address (P.O. Box Number is Not Acceptabla}
MIAMI, FL 33186 Bulle, ApL. ¥, olc.
City Zip Code
! FL
. B, Pursuant 1o the provisions of Seclions 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
x its ragistered ofice or registerad agent, or both, inthe State of Florida. Suchchange was autharized by affirmative vote of a majority of the members. | hereby accept the appointment
£ &s registared agent, and accep! the obligations.
4
E SIGNATURE . __ - . DATE
{Hoegste v Age st Avceptng Apgpwmicwaly  (ROTE Flegustered Agent signature requared when reinstatng) -
‘ 10, Title Managing Members/Managers Business Street Address City, State and Zip Code
¥
: MEM 3 VARIA, LORENZO 8900 SW 117 AVE,STE B-104 | MIAMI, FL 33186
i MEM | CRAVETTO, MARIE A, 8900 Sw 117 AVE,STE B-104 | MIAMI, FL 33186
J Y
i '
i BOOODNEG ST FEE--—3
: ~[14./23/38--01043--04 1
eEER 100,75 el D0, 75
! 11. I dohereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify that the information
5 indicated on this annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
B limitad liability company or the receiver or trusten empowered to execuls this report as required by Chapter 608, Flarida Statutss; and that my name appears in Block 10, or on an
E: anachment with an address.
ANoror  LomuzeVorice /15128 (o)
. | SIGNATURE: N\ - Varnoo 415198 (Bexs )9S
§.E SIGHATUNL ANDITYPEO OR PRINTE D NAME OF SIGNING MANAGING MEMBER OF MANAGER ! Dala' 'Daylwme Phane

INHSE10 R{12-97)



