File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <538,  FLORIDA DEPARTMENT OF STATE FILED
2 Katherine Harrls -
ANNUAL REPORT Secretary of State Jun 21 1 999 800 am
1999 DIVISION OF CORPORATIONS Secretary of State

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b e lmites Lising Company ~ DOCUMENT # 193000000223

LEMAR L.C. 1a. Principal Place of Business Addross
200 S. BISCAYNE BLVD 200 8. BISCAYNE BLVD
20TE FLOOR 20TH FLOOR
MIaMY FI. 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Slale of Formation
07/16/1993 FL
Suite, Apt ¥, atc. Svite, Apt_ ¥, etc. S L
4. FEI Number D Apglied For
City & State City & State ] 65-0447998 E ;1-01 Applicable
——| &, Date of Last Report 6. Certificate of Status Desired
Zip Country 2p Counlry
04/07/19908 | IR [ ]
7. Name and Address of Current Registered Agent 8. Name snd Address of New Registered Agent/Office
Name

ROSSZ FIU CORP.,

200 S. BISCAYNE BLVD Grest Addross (P.O. Box Number is Nol Acceptabia)

20TH FLOCR

MIAMI FL 33131 — N

City ’ - ZpCode
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liabifity company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members | hereby acceptthe appoiniment
as regislered agent, and accept the obligations

SIGNATURE . . [ e . DATE . R
(Regeslorne Agunt Accepling AppeantTerd) (O Hegelencd AGent st re yeesh b dfes st at e 1
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | OUGRIK, ALEXIS 200 5. BISCAYNE BLVD., 207 MIAMI FL
EDDHHEB;E riJE
-2/ 93 01u3u~—nm4
HRAHSE0. TS ReRFDER, T
)]
AR ,hl“.“- 2 o
1 Ly hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes lfurthercertdy tha'the information

indicatéd on this annual report is true and accurate and that my signalure shall have the same legal efect as if made undar oath; that | am a managing member or manager of the
limited ligbilty company or the receiver or trus!fd empowered ta execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Black 10, or an an

aftachment with an address
SIGNATURE: ®,\ Le. Moy, Oogeile Gl 1| 99 305 35% 1605
hl"Jl-ﬁhliv:tl-'-r.hIn’;I)."\FHI:I‘II‘IJN-\“.‘[( SR R R RAE RS OB R R ?_MCLV\CKCI or [ree 1 Eioere Foune m
INHSELO R (12-98)




