_FILE NOW: Feeafter May 1,willbe $588.75 | APITL H}i‘;w

UMHEDUAB&HYCOMPANY FLORIDA DEPARTMENT OF STATE PHit?
Sandra B. Mortham
ANNUAL REPORT Secretary of State 3. 26
1997 DIVISION OF CORPORATIONS 7FEB -3 PHF
9
FILING FEE Annunl Aeport $100,00 + $103.75 Corporation Supplemental Fee
$ 203.75 | “WMake Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRE}\E,SAREEOE‘LS&%A

T Neme andWaiing Address  DOCUMENT #1.924000000216 TALLAR

CAPITAL SHOWPLACE, L.C Tn. Brncipal Place of BUSINGSS AGJress

ul 1 ’ . .

3550 BISCAYNE BLVD
SUITE €01
MIAMI FL 33137

3550 BISCAYNE BLVD
SUITE 601
MIAMI FL 33137

H above mailing address is incarrect In pny way, line through Inccwrect Information and enter correction in Block 2a.

2. Principal Place of BUginess Za. Mailing Address 3. Dale Organized or Gualfied | aa. Stale of Formation
— — [05/23/1994 FL
uite, Apt. #, etc. uite, Apt. #, etc. T FE
+ FEI Number D Applied For
City & Stale Clly & State 65-0491807 [ ot Applicabie
75 Courty %5 ST §. Dale of Last Report 6. Centificate of 51glua Deslred
1 0 / 1 8 / 1 996 SH 7 Addional Fee Beguored
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
1AW, IAN
3550 BISCAYNE DBLVD Sireet Address (P.O. Box Number is Not Accepiabis)
SUITE €01
MCAMI FL 33137 Bulte, A
. Apt. ¥, 6fc. O] B | = Sl & |
u'*ffﬁs?af 'mtfs—;u 15
City

9. Pursuant to the provisions of Sections 608.416 and B08.508, Florida Statutes, the above-named limited liability company submits this etatement for the purpose of changing

its registered olfice or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registerad agent, and accepi the obligations.

SIGNATURE DATE
(Registered Agent Accepling Appointmenl}  (NOTE: Regislered Agent signature required when reinglating)
10. Title Managing Membars/Managers Busingss Street Addrass City, State and Zip Code
MGR |LAW, IAN 3550 BISCAYNE BLVD, STE 60+ MIAMI FL
MGR |LAW, GRACIELA 3550 BISCAYNE BLVD, STE 60; MIAMI FL

\ g

11. l%hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. I further cerlify that the information
indicatdd on this annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; thal | Bm & managing member or manager ofthe

limited hiability company or the recelver or trus\l?mpowarad to ex;le this s required by Chapter 608, Florida Stetutes; and that my name appears in ??Iock ohan

aftachment with an address.
SIGNATURE: @sz q7 5765992

INHSE 10 R(12-96)

SIGNATURE AND TYPEO OR F‘RFN'TED NAME OF SIGNING MANAGING MEMBER DR MANAGER




