Flle on or before May 1, 1898 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘Q . FLORIDA DEPARTMENT OF STATE Fl L 0
R aé'# Sandra B. Mortham
ANNUAL REPORT Secretary of State (2"' H P
1998 DIVISION OF CORPORATIONS AE26 P I 59
—
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee [ w TN LRy
$ 188. Make Check Payable To: FLORIDA DEPARTMENT OF STATE | Tl Mh S QLL e f
" of lTr?ll?er“:! Llaﬂl::-t'?Com'Sasrsmy DOCUMENT # L94000000334
1a. Principal Place of Business Address
MARGATE C.P. ASSQCIATES, L.C.
] )| MARBEN—GCENAUBR—{UARP,—GENA
7 2 AHHAMBRA—PLABA—SUFFA—1-267

G\gg P\G" CORATGABLESFE—33434

ﬁnclpalﬂace of Businass 2a. Mailing Agidress 4. Dale Organized or Quaitiad
130\ Denower . vere] 190\ SRkt Avevg

Sulte, Apl. #, glc Suile, Apl. #, elc. ) _Dﬂgﬁlﬂ‘ 7 umb'éarl 994 FT,
(Q-BD gOLT’ (Q.BD ) N D Applied For

3&. State of Formation

| Chy & Stale . City & Stale _ [ wot anplicavie
MR, FL MIRmMY FL £3-0584458 .

s 6. Certificate of Siatus Desirad

Counlry 2) ¥1 Country
@5\% \ & \2) \ SH./4 Additional Fee Reguind
Ll az2/an/1an0%

7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglistered Agent/Office

T"“’@ M. FEVERSROO D
AT HAMB R AP FA B ’ reed Address (P.C. Box Number Is Not Acceplabis)

SUITE-3202 s\qol PRwkEL. v poE
CORAL—GABLES—FE—333-34 o FOLK ol

SOITE 30

City Zip Code

PR FL 3313

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
ils registered office or registered agent, or both, in the State of Florida. Such changs was authorized by affirmative vote of & majority of the members, | heraby accept the appointment

as raglstered agent, and accept the obligations.—-—-
SIGNATURE ____a— -

T {Ragslored Ageat Accepiing Apoo niment)  (NDTE Nogiamammr Agent signature requirod when reinstating) DATE f
10. Title Managing Membars/Managers Business Streat Address City, State and Zip Code
MGRM| LEWIN, NATHAN % 2 ALHAMBRA PLAZA, SUITE | CORAL GABLES FL
MGRM| GENAUER, MARTIN J % 2 ALHAMBRA PLAZA, SUITE | CORAL GABLES FL

BG4 7 49]%«-4
D4/51 /98-~01033--01 1
Rk B0, TS k] RS, TS

11. I dohereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. |futther certify thetthe information
Indicated on this annual report is tru and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
Simited liability company or the receiver or trustae empowered o exacute thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

2/5H8 (05)45 - 3545

I U I I =
'\ﬁNl\ UHIYNE T viE (l ia[[) KNAME O G\GNﬁG Ml\Mﬂ G MEMBLR CR MANAGE_FMA ) Date Draylicne Prewe #




