FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

203,75

Bame an

. 1997
Fﬁﬁhﬁee

" of Limited Liabitity Company .

Annual Repont $100.00 + $103.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
iy company.  DOCUMENT # 194000000334

MARGATE C.P. ASSOCIATES, L.C.
% MARTIN GENAUER (XARP,
2 ALHAMEBRA PLAZA,
CORAL GABLES FL 33134

GENAUER LEVINE PA)

SUITE 1202

Ii above malling address is incorract in any way, line through Incorrect information and enler correction in Block a.

9 e 20 Py [2: 27
SECHE
T,U/“N n,:_-.lJuJ

1a. Principal Place of Buélﬁesshdﬂ!jﬁ% }H f)')w Q
% MARTIN GENAUER (KARP, GENAU
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FI, 33134

2. Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

Silts, ApLF 16, Siilte, Apt ¥, 915, 07/14/1994 . I
4. FEI Number )
D Applied For
City & State City & State )
Y y 65-0584458 [ Mot Appiicenle
5. Date of Last Repon . ifi f i
yi Souy 75 Couriy ate of Last Repo 6. Certificate of Status Desired
O
07/22/1006
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

ALHAMBRA REGISTERED
2 ALHAMBRA PLAZA
SUITE 1202

CORAL GABIES FL 33134

+ AGENTS INC

Streat Address (P.O. Box Number is Not Acceptable}

“Suite, Apt #, elc.

City

Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the abova-named limitad liability company submits this statement {or the purpose of changing

Its reglsterad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE -
. (Registered Agenl Accepting Appointimont]  {NOTEt Aegislercd Agenl signature reguired when reinstating)
10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM |LEWIN, NATHAN Ls 2 ALHAMBRA PLAZA, SUITE [CORAL GABLES FIL
|MGRM |GENAUER, MARTIN J 5 2 ALHAMBRA PLAZA, SUITE [ORAL GABLES FI,
1 B )
—1'13; r_4.-’:4 l""““ljld' I:2---3014
¥EEk203, Th ﬂ*&h’ﬂ;. T
P

attachment with an sddress.

SIGNATURE:

11. Idohereby cerlity that the information supplied with this liling does not gualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. lfurther certify that the information
indicated on this annual report Is true and accurats and that my signature thall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Ghapter 608, Florida Statutes; end that my name appears in Block 10, or ohan

9\1/10/47 6305) YHE - 3545

DUt Lo

SIGNATURL AND TYPED OR PRINTEDR PPAME OF SIGNING MANAGING MEMBER OR MANAGER

Dalg

Daytima Phone ¥

INHSE10 R(12-96)

MoacTivm (oo maus.c Moaraame Hieowber



