FILE NOW: Feeafter May 1,willbe $588.75 ADPROVED

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
Secretary of State N Y T
DIVISION OF CORPORATIONS 39T AR -3 PGB 52

LIMITED LIABILITY COMPANY &3l
ANNUAL REPORT

1997

———— - ] B
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fee CECRETARY OF 81 ATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TRV AHASSEE F LORIDR
L aaing Adoress. DOCUMENT #1.94000000220 .
JEFFERSON PLAZA MANAGFMENT, L.C. 1a. Principal Place of Business AdJress
2665 SOUTH BAYSHORE DRIVE STE. 302 $665 SOUTH BAYSHORE DRIVE STE
COCONUT GROVE FI, 33133 COCONUT GROVE FL 33133
il above mailng address is incorrec! in any way, lina through incorract information and enter corraction In Block 2a.
2 Pnncipal Place of Business 2a. Mailing Address 3. Dale Organized of Quallfied | SA. Siate of Formetion
Suite, Apt. ¥, etc. Suite, Apt. #, elc. E/ngt:l/];ggd FL
’ umboer D Apptied For
Cily & State City & State 55- 0 44 6 64 2 E] Not Applicable
2p Country 7o Couniey B. Date of Last Reponi 8. Certificate of Status Desirad
)2 / 2 1 / 1 99 6 SE 7L Addbtional Bos Heguned M
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

CONGTRUCTA, INC.

665 SQUTH BAYSHORE DRIVYE STE. 302 Straet Address (P.0. Box Number s Not Acceptable)
COCONUT CROVE I'I, 33133

[“Bulte, Apl. #, elc,

City ' Zip Gode
FL

9. Pursuant 10 the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad affice or registered agant, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority ¢ the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE __ DATE
{Hegstred Agent Accapting Appaintment)  (NOTE Repistarea Agenl signalure required when rainglating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM MEUNIER, JEAN-MARC 4665 SOUTH BAYSHORE DRIVE (OCONUT GROVE FL
MGRM PIETRI, MARC 4665 SOUTH BAYSHORF DRIVE GOCONUT GROVE FL
MGRM MOURRI, JACQUES 4665 SOUTH BAYSHORE DRIVE (OCONUT GROVE FL

SEDr02 104052~ —0
O A e =01e
. whkk2 12,50 w212, o0

"45%0

11. 1 do hereby certify that the information supplied with this filing doas notqualily for the exemplion stated in Section 119.07(3) (1), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am a managing member or manager of the
limited liability company or thekreceiver or trustea empowered to execute this report &s required by Chapter 608, Flgrida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:
SIGNATURE AND TYPE(? DR PRINTED NAME OF SIGNING MANAGING BER OR MANAGER Date Daytime Phone #

INHSE10 R(12-96)



