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

LIMITED LIABILITY COMPANY <58 FLORIDA DEPARTMENT OF STATE .
A Sandra B. Mortham F l l Hw i-}
. ANNUAL REPORT Secretary of State wir Shaow
1 997 DIVISION OF CORPORATIONS

97 JAN30 A 7: 3k

FILING FEE| Annual Report $100.00 + $103.75 Corporation Supplemental Fos
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRET ARY OF STATE
' yfﬂnﬁi&?ﬂ?“ﬂ?éﬂgfﬁy DOCUMENT #L94000000520 TﬁLLAHASi‘Ji.E FLOR'DA
ggNCOURSE PLAZA IV, LIMITED LIABILITY COMP [Ta. Principal Place of Busineés Address
Y
20355 NE 34TH CT UNITE 1422 20355 NE 34TH CT UNITE 1422
MIAMI FIL 33180 MIAMI FL 33180
If above mailing address is incorract in any way, line through incorract information and enier correction in Block 2a.
2 Principal Place of Business 28. Mailing Address 3. Data Organized of Gluallied | am. Btale of Formation
: . 10/05/1994 FL
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 3 PETNumbsr - D pr—
City & State City & State 65-~0567859 D Not Applicable
} 5. Date of Last Report §. Centificate of Siatus Desired
2p Country Zip Country
0 6/2 D / 1 g gﬁ AHOF AL ponal Fee Blegoined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

WASERSTEIN, RICHARD

913 NORMANDY DR Streel Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

[~ Sulte. Apl. ¥, otc.

City Zip Code

FL

$. Pursuant to the provisions of Sections 608.416 and 608.508, Florida States, the above-namead limited liabllity company submits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by affiralive vote of a majority of the membars. | hereby accapt the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agont Accepting Appointmant)  (NOTE Registered Agent signature required when reinstaling}
10. Title Managing Mambers/Managers Business Strest Address Clty, State and Zip Code
D DOUER, ISAAC R P0355 NE 34TH CT UNITE 14 MIAMI FL
D BROK, SERGIO 20355 NE 34TH CT UNITE 14 MIAMI FL

SOOI Y P S e e i
~01731797--01 00 <-na
L E P NG S e R

indicated orithis annyal report is trja and|accurate and that my signature shiall have the same legal effoct as if made under oath; that | am a managing member of manager of he
limited liabilify compahy or the recelyer oryrustes empowsred to execute this report as required by Chaples 808, Florida Statutes; and that my name appeargin Bloc}l)or onan
attachment o

SIGNATURE: Iiasc (’2039(2.-:-0 D@aép_, pﬁdr)fvr ~ 121 7 - oo - PC S§

11 ido he&lgrcenify hatthe iniormation%uppried with this filing does nat qualify for the axemption stated In Section 119.07(3} (i), Florida Statutes. 1funher certify thai the information

h an address. b

AN
/ StGNhFURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER /Dulu / Daytime Phone #
¥

INHSE10 R(12-96)

OO 1770 47)




