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

LIMITED LIABILITY COMPANY 438

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T NemeandMatng Adoess, DOCUMENT # 193000000134

FLORIDA DEPARTMENT OF GTATE Ur S'i
Katherine Harris DWS.‘S%\&TU"%RCYURFOF\ AT\DHS

Secretary of State
9g APR 15 ANIO: L6

DIVISION OF CORPORATIONS

MABU ’ L.C. 1a. Principal Piace of Business Addross
C/0 BERNARD V. MAZZEQ, C.P.A. 8900 SW 117TH AVE.
8900 SW 117TH AVE., STE. B-104 STE. B~104
MIAMI FL 33186 MIAMI FL 33186
2 Principal Place of Business 2a. Mailing Address 3. Date Orgarmezed or Qualfied | 3a. State of Formation
05/04/199 FL
| 05/04/2993
. Apt. &, elc Suite, Apt. #, etc. . . . . R -
4. FEI Number D Apphed For
City & State - ) Vﬁfé State - - . . | 65—' 0 4 O 65 2 2 E] Not Appllcable
5 o ot T e T T [y 5. Dale of L asi Report 6. Gerlilicale of Status Desired |
04/17/1998 | IR ]
7. Name and Address of Current Registered Agent & Name and Address of New Registered Agent/Oftice
Nam,
MAZZEO, BERNARD V ame
g?gg A SW 117TH AVE. Sl Ackres3 (0. Box Number 1s Noi Accepiable) |
- P UL ]I v 1 - v
MIAMI FL 33186 Suile, Apl ¥ ete niss r,a—.‘;
64'!;' Zp 071 I

9. Pursuvani to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named miled liability company submits this slatemenl!for the p ppose of changing
its regrstered office or registered agent or both, in the State of Florida. Such change was authonzed by afhrmative voto of amajority of tho members | hereby accept the appoiniment
as regislered agent, and accept the obligations

SIGNATURE _ _ . - . DATE |
WH e s AT Ac s e Loy Appes Tt GRRTITE B e Db L e e e e e e
10, Titie Managing Members/Managers Business Streel Address Cily. State and Zip Code
MEM | VARIA, LORENZO 8200 SW 117TH AVE., STE. B MIAMI FL
MEM CRAVETTQ, MARI h.“A 8900 Sw Li71H AVRE., STE. ]Is MIAMI FL

- /ﬁl.n
ﬁfé/f& LIA.

1 ldo heraby cerify that the information supplied with this iling does not qualify forthe exemption stated n Scchon 119.07(3) (1), Florida Statutes lfurthercertly thatthe infarmation
inchcated on this annual repart is true and accurate and that my signalyre shalt have the same legal effect as if made under oath. thal 1 am a managing member or manager of ihe
fimitad iability company of Ihe recever of trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an

atlachment with an addrass
| SIGNATURE: ___~ T o Lensnop Vaaia  ogl2/99

TSR R A X T

INHISET0 IR {12-98)



