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

LIMITED LIABILITY COMPANY <SH8FS

FLORIDA DEPARTMENT OF STATE
Katherino Harrls

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee A R R L

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # mq

of Limited Liability Company

MARGATE C P, ASSOCIATES ' L. C . 1a. Principal Place of Business Address
1401 BRICKELI AVENUE, SUITE 630 1401 BRICKELL AVENUE, SUITE
MIAMI FL 33131 MIAMI FIL 33131
2 Princip‘zd Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | Ja. State of Formation
07/14/1994 _l FL
Suite, Apt. ¥, atc. Suite, Apt. #, etc. — - - —
. 4. FEI Number D Applied For
Cily & State City & State — 1 65-0584458 D Not Applicable
__.ﬁ_f_J—S;:'_Dé(e_oﬂ_aél Report €. Certiticate of Status Dasired
4 T . Country Zip Counlry
03/26/1998

$8.75 Additional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address ot New Regislered Agent/Oftice

LEVENSHON, IRA M Name
$ M2 REALTY CORPORATION

1401 BRICKELL AVENUE, SUITE 630
MIAMI FL 33131

Street Address (F.O. Box Number Is Not Accepteble)

| Sune, Apl %, etlc. - -

7/ S

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the p %se of changing
its registered alice orregistered agent, or botn, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. 1 hereby acc l)he appointment
as registered agent, and accept the obligations.

SIGNATURE __ . o DATE e
{Flagusterud Agen Acteplng Appaeito ent) (NOTE Hegiteed Agent saodtu Fugueel ety reestalog

10. Title Managing Members/Managers Business Strect Address City, Stale and Zip Code

MGRM1 LEWIN, NATHAN % 2 ALHAMBRA PLAZA, SUITE | CORAL GABLES FL

MGRM GENAUER, MARTIN O % 2 ALHAMBRA PLAZA, SUITE| CORAL SCABLES FL

1000N027oS101 - G
—03/0090 - 01045 01T
PARELOE TS ARERISE. TS

11 idohereby certify thatthe information supplied with thisfiling does not quality for the exemption statedin Scction 119.07(3) (1), Florida Statutes . [turther certily that the information
indicated on this annual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that } am a managing member or manager of the
himited liability company or the receiver or trustee empowered to exgeute this repaort as required by Chapter 608, Fiorida Statutes; and that my name appears in Bleck 10, or onan

2/22/49 305 M5 3545

| SIGNATURE: ~Z i)

SESNATURE AND TYFE 1 IR PRNTEC) le O SIGRIMNG RAARATI LD R MEE FEOI G NUANATE T Crte Dot Flea

INHSEIO R [12-98)



