FILE NOW: Feeafter May 1, will be $588.75

N e Ades — DOCUMENT # 93000000216

FORUM FLORIDA L.C.

LIMITED LIABILITY COMPANY <%, FLORIDA DEPARTMENT OF STATE Fwﬂ)
% Sandra B. Mortham
ANNUAL REPORT oo Secretary of State ‘
1997 o DIVISION OF CORPORATIONS STAPR 11, tH 7:59
FILING FEE Anmual Report §100.00 + §103.7 Corporation Supplemental Fes | SECRETARY O STATE
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | - TALLAHASSER "y 1.ORIDA

1a, Principal Flace of Buglness Address

P.O. BOX 4280 13380 SW 131 ST
PCRTSMOUTH FL 03802-4280 BUITES 123 & 124
MIAMI FL 33186
If above mailing addtess is Incorrect in any way. line through incorrect Information and enter correction in Block 28
2 Prncipal Place of Buginess ' 2a. Mailing Address 3. Bate Organized o Guallied | 3a. Bialg of Formation
Suite, Apl. #, eic. Suita, Apt. #, etc. . %%&393 FL
PO Box 4280 1™ (] Aeptid For
City & State City & Stata D2-0464971 D Not Applicable
Portemouth, NH §. Date of Las! Report 8. Centificate of Status Deslred
2p Counlry Zip Country
03802—4280 USA 8115/1996 LA R TN ETSTYITE X ETER { I ITRTTERNY D
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Reglstered Agent
Name
CAMET, EDUARDO CAMET, EDUARDO
13380 SW 131 ST Sireni Address (.0, Box Number [ Mot Acceptabie)

SUITES 23 & 24

p— .
MIAMI FL 33186
Suite #110 —04.’[3{3?*“0111;)":;091
City Ip
Pembroke Pines FL 33024

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liabliity company submité this statement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a ma)ority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE _____ DATE
{Regmitred Agenl Accepling Aupointment)  (NOTE: Registersd Agent signature requlred whan fginslatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM [AMET, EDUARDO A %3380 SW 131 ST SUITES 23 wIAMI FL
MEM [LABRIE, JAMES A 49 BOW ST PORTSMOUTH NH
MEM ALBERTSEN, ANDERS E 49 BOW ST PORTSMOUTH NH

Bd1647

11. Ido heraby cedity thatthe information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate ag : have Iha sam 0 lpoa aﬂect as if made under oalh; that | 8m a managing member or manager of the

O, 3
limited tiabllity company or the recelver or y : 608, Florida Slatutes; and that my name appears In Block 10, or on an

atlachment with an addrass.
(608/
) 4/]0/&}{ r it ? - g
,,,‘- IR PRINTED NAME OF SIGNING MANAGHING MEMBER DR MANAGER Date Dayire Phone #

SIGNATURE:

INHSE10 R{12-96)




