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

LIMITED LIABILITY COMPANY &%

FLORIDA DEPARTMENT OF STATE ]
Katherine Harris FILED

ANNL{]AQL REPORT R ‘5‘.. Secretary of State
o9 MW DIVISION OF CORPORATIONS COMAR |7 AM 8 18
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | e

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR R, Los s
1 Name ang Mailing Address DOCUMENT# L94000000535 fh[ ! fi”i«\ﬁb[f . 'Ft Hf\\ijﬁ

of Limited Liability Company

1a. Principal Place of Business Address

ACQUISITION VENTURES, L.C.
$ FIEIDSTONE, LESTER AND SHEAR % FIELDSTONE, LESTER AND SHE
200 5. BISCAYNE BLVD., SUITE 2100 200 S. BISCAYNE BLVD., SUITE
MIAMI FL. 33131-2104 MIAMI FL 33131
2 Principa! Place of Business 2a. Mailing Address 4. Date Organized or Quahfied | 3a. State of Formahion
09/30/1994 [FL
Suite, Apt &, etc Sulte, Apt. #, etc. D e T [
- FEI Number [] Aeniied For
[ City & State T T ew&swe T 7 7 | 65-0576624 [ij';JC;,;E 1
——— . ..__|'s. Date ol Last Repon 6. Certilicate of Stalus Desired |
Zip Country Zp Country
I 03/23/1908 | RG]
7. Name and Address of Current Registered Agent 8. Name and Address of New Replstered Agent/Oftice
Name
LESTER, FAUL A "
200 S. BISCAYNE BLVD. “Strost Address (P 0. Box Number is Not Accepiable)
SULTE 2100 R
MIAMI FI 33131 |- e —
oy I

9. Pursuant to the pravisions of Sections 608 416 and 608.508, Florida Statutes, the abave-named limited liability company submils this statement for the purpose of changing
its registered oftice or registered agent, orboth, inthe State of Florida Such change was authorized by affrmative vote of a majority of the members | hereby accepl the appointment

as registered agent, and accept the obligations

'SIGNATUHE Y e . DATE . , - L
PHeged s Age A g Ao i 2T Fregg ol Agen | sgoabie e pine o wt e goaplatn
10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code
!
MGR | SILFEN, H. WILLIAM 356 GOLFVIEW ROAD N. PALM BEACH FI,
MEM | SARISOHN, BERNARD % 2601 S. BAYSHORE DK., S§ MIAMI FL

fo

11. i do hareby cértify tha! the information supplied with this filing does nel qualify for the exemption stated in Sechon 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 tegal elfect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Fioriga Slatutes; and that my name appears in Block 13, or on an

attachment wilh an address.

SIGNATURE: 6&-»&.#“&4____3/%@“

SO A TURE AR Y E D DO FF I O FIARE G fat IR REar gt B RAE DG R R AT

INHSEI10 R (12-98)



