* File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT
19099

LIMITED LIABILITY COMPANY  <Eil8e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

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

1. Name and Mailing Address
of Limited Liability Company

1 S.E. THIRD
11TH FLOOR
MIAMI FL 33131

DOCUMENT # L93000000157

AMERICAN SOUTHERN FINANCIAL GROUP,
AVENUE

L.C.

1a. Principal Place of Business Address

1 S.E. THIRD AVENUE
11TH FLOOR
MIAMI FL 33131

2 Principa! Place of Businass

2a. Mailing Address

Suite, Apl. ¥ etc.

Suite, Apt. #, elc.

City & State

Cily & State

——

2ip Country

2

.._r

3a. State of

FL

3. Date Organized or Quahfied
05/18/1993 l

[ 4 FE(Numper

65-0410298

] Apetied For

E] Naot Applicable

Formation

5. Dato of Last Report

03/04/1998

m“Eaimi B

[ 6. Centilicate of Status Desired

$8.75 Additional Fee Required [j

7. Name and Address of Curranl Registered Agent

B. Name and Address of New Registered Agent/Otfice

1 S.E. THIRD AVENUE
SUITE 1101
MIAMI FL 33131

FRIEDLANDER & ASSOCIATES,

Name

INC.

| Street Address (P

Suite, Apl. # elc.

.0. Box Number is Not Acceptable) -

S ——

as registered agent, and accept the obligations.

SIGNATURE __

8. Pursuant ta the provisions of Seclions 608.416 and 608 5608, Florida Statutes, the above-named himited liability company submits this statement for the pu&bé of changing
its registered oftice o registered agent, or bath, inthe State of Florida. Such change was authorized by alfirmatve vole of a majority of the members. | hereby accept e appointment

MEM Sl '
The Keyes Company

1 5.m. THIRD AVE.,

( same address as above)

R ey T W e DATE
10, Tile Managing Members/Managers Business Strect Address City, State and Zip Code
MEM | AMERICAN SOUTHERN MO, 1 S.E. THIRD AVE., 11TH Fl. MIAMI FL

11TH FL MIAMI FL

s l+ WA =)
I s

a

=
[

—

-] —
CTERE
EF T R

—
C
-
i

.

attachmen! with an address.

SIGNATURE:

11. 1do hereby certify that the infarmation supplied with this fling docs not qualify for the exemplion staled in Section 119 07(3) (1), Florida $iatutes. | further certify thai the inforrmation
indicated on this annual report is rue and accurate and that my signature shall have the same lngal effect as if made undar oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to exacute this repon as requited by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

Mﬂthy D, Pappas 2/16/99 305/371-3592

SAGRATURE AR TR LTI R TT L) FOARAE D3 SR PI0 RIAR A R RIS s A5

D s

(KRR ]

INHSE10 R [12-98)



