FILE NOW: Feeatter May 1, will be $588.75 AP?@IED
' LeD

LIMITED LIABILITY COMPANY <Si§%%
ANNUAL REPORT - :

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State : '
1997 DIVISION OF CORPORATIONS 91FEB 2L PM 11 5]
F]LlNG FEE| ___ Annunl Aoport $100.00 s $103.76 Corporation Supplamental Fee. - CRET,
nhual Repo .00 + $103. poration Supplemental Fee
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TMEOI;LST I[)EA ‘
- ] .
b oted Laoing Comeany DOCUMENT #.93000000146 .
1a. Principal Place of Business AdOress
HUDSON COURT L.C. :
420 15 st 20 15 ST
#3 }3
MIAMI BEACH FI 33139 MIAMI BEACH FIL 33139

If above mailing address Is incorrect In any way, line through incorrect information and enter correction in Block 2a.

2. Principal! Place of Business 28. Maﬁing Address 3. Date Organized or Qualifi 3a, Btete of Formalion
D I
Suita, Apt. #, etc. Suite, Apt. #, efc. TSZF;_.I?U/ ]t.)eg 93 L
- umber [] Avptied For
City & State City & State b 5 - 04 26461 D Not Applicable
) Souy 7o Souy 5. Date of Last Raport 6. Contificate of Status Desired
_P5/21/1996
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglisiered Agent
Neme
BENNET'T, JOAN :
K120 15 8T ["Sirest Address (P.0. Box Number 1§ Nol Acoeplabie)
3
MIAMI BEACH FL 33139 Tulte, Apt. ¥, B1C.,
Chy Zip Codo

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statemant for the purpose of changing

its registered office or registared agent, or both, inthe Stale of Florida, Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registerad agent, and accapt the obligations,

SIGNATURE DATE
(Regstered Agert Acceptng Appointment)  [NOTE: Regitilersd Agent signature raquired when reinstating)
10. Tilo Managing Members/Managers Business Street Address City, State and Zip Code
MGR  BENNETT, JOAN 420 15 sT IAMI BEACH FL
MGR BURTCON, SARA 420 15 sT IIAMI BEACH FL

SOPREAT S B

w203, TS deek203, 75

e
ﬁl&j{gh{“ﬂ

11. Idohereby certify that the Information supplied with this filing doas not qualify for the exemplion stated In Section 118.07(3) (1), Florida Statutes. Hurther certity that the Information
indicated on Ihis annual reporl is true and accurate and that my slgnature shali have the same legal effect as it made under oath; thatlama managing member or manager of the
limited liability company or the recelver or trustee empowsred lo execute this report as required by Chapler 808, Florida Statutes; and that my name appaars in Biock 10, or on an

attachment with an address. 4 .
. 2fufty 632 2818
Date

SIGNATURE:
SIGNATURE AhgTYF'ED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dayirne Phone

INHSE10 R(12-96} v



