Flle on or before May 1, 1898 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. FILED
<SB FLORIDA DEPARTMENT OF STATE .
LlMITi%lﬂ:SiLngP%%TPANY Sandra B. Mortham Apr 07 1998 8:00 am
Secretary of Stat
1908 DIVISION OF GORPORATIONS Secretary of State

o e ———
FILING FEE I Annual Report $100.00 + $88.75 Corporation Supplemantal Fee
| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

oLl éornr;:gy DOCUMENT # 1,939 00000223

1a. Pringipal Place of Business Address

LEMAR L.C.
200 S. BISCAYNE BLVD 200 S. BISCAYNE BLVD
20TH FLOOR 20TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Businass 28, Mailing Address 3. Date Orpanized or Qualified | 3a. State of Formation
Sulte, Apt. 4, efc Suie, Apt. K, etc. OI?EI/ 16 /1 993 FL —
4. FEFNumber ] Apslied For
City & State City & Stats 65-0447998 D Not Applicable
5 Couriry 75 STy 5. Date of Last Report 6. Certificate of Status Desired
05/01j1997 $8.7h Addit IF qul [j
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Nama
ROSSZ FIU CORP.,
200 8. BISCAYNE BLVD Street Address {P.0. Box Number is Not Acceptable)
20TH FLOOR . e D, -
P T o o RO W] seggiy w3, [
S 1 s A t. ﬂ' t ] LS L WL S NP ) iy o) e -.-.: i '_-—._1'-'—]' L1
MIAMI FL 33131 e feL B el -4/ 10/33--01107--01 1
e 0, T w1 RR, TS
City Zip Code
FL

8. Pursuani 10 tha provisions of Seclions 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, or both, inthe State of Florida. Such change was authorized by aflirmative vote of a majority of the mermbers. | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . DATE — T
[Aegisiorod Agenl Accepling Apponiment)  (NOTE Regestored Agant signalure roguired whon reinstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | OUGRIK, ALEXIS 200 S. BISCAYNE BLVD., 20T MIAMI FL

11. Idohereby cartify thatthe information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3) (i), Florida Statutes. |further certify thal the information
indicated on this annual report is true and acgurate and that my signature shall have the same legal effact as if made under oath; that [ am a managing member or manager of tho
lirited liabitity company or the recelverpr tiligtee ampawerad to execute this repori as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with &n address. 'abs -
SIGNATURE: : QD\/& %9 Aleyis Oucaile | Mama o ¢[29y  BSE- Y605

SIGNRT LI AN IYPHIOHPHINIJINAM[ O SIGNING MANAGING MEMEE # OFt BMANAGE 13 Dale 13as e Pherw X




