File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. L.
LIMITED LIABILITY COMPANY <55 FLORIDA DEPARTMENT OF STATE FiE AL
: ndra B. Mortham Ll
ANNUAL REPORT Secrotary of Slat SECRETARY U STATE 3 /&
1908 AW iSION OF CORPORATIONS DIVISION OF CORPORATIONS
et — ——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S8 MAR -2 AMII: 33
$ 188. Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e Lo Conaasy DOCUMENT # 193000000146

1a. Principel Place of BUSINGss AGdress
HUDSON COURT L.C.

420 15 8T 420 15 ST

#3 #3

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Flece of Business Za. Malling Adoress 3. Date Organized of Gualllied | 3a. State of Formaiion

["Sulte, Apt. ¥, eic. Suite, Apt. ¥, alc. __0#5 13/1993 FL
4. FEINumber [C] Awptied For
City & State Cily & State 65-0426461 D Not Applicable
Zp Tounlry 7o Tounty 5. Date of Cast Report 6. Certillcate of 5tatus Desired
ns 'I o a9 S8 70 Addmional Fee Requined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

BENNETT, JOAN
420 15 ST Strest Address {P.0. Box Number Is Not Acceptable)

MIAMI BEACH FL 33139 [Sute, AptFoee. - PO S aST T

S03/06/98——01106--017
Ty 3N P <

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, ar both, In the State of Fiorida. Such changs was authorized by alfirmative vote of & majority of tha members. | heraby accept the appointment
as registered agent, and accept the cbligations.

BIGNATURE DATE
(Regelored Agent Accepting Appointmenl)  {NOTE: Reglsterad Agan signature tequirsd when reinstaling)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | BENNETT, JOAN 420 15 ST MIAMI BEACH FL
MGR | BURTON, SARA 420 15 ST MIAMI BEACH FL
I'

11Y 1 do hereby centify thal the information supplied with this filing doas not quallfy for the exemption stated in Section 118.07(3} (i}, Florida Statutes. Ifurther cerlify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am & managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: g Gomeed 2:24-98 _so5 530268 |

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daylime Phone ¥




