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

LIMITED LIABILITY COMPANY &Ry, FLORIDA DEPARTMENT OF STATE wg;r\h 2
:-'*\u Sandra B. Mortham S

ANNUAL REPORT
1997

Secretary of State

DIVISION OF CORPORATIONS 97 FEB ~7 PN 52

FILING FEE Anm:l Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ECR AHY STATE
T Ui i 2orese - DOCUMENT #94000000647 . E, FLORIDA

1a. Principal Flace of Business Agdress

ANDALUS VENTURES, L.C.

1 S.E.3RD AVE L S.E.3RD AVE

STE 960 STE 960

MIAMI FL 33131 MIAMI FL 33131

I above mailing address is incorredt in any way, lins through Ineorncﬂnformallon and enter corvection in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dals Organized or Gualfied | 3a. Siate of Formation
Suits, Apt. #, alc. Sulte, Apt. #, etc. 1 / 2 8 / 19 94 FL
4. FE| Number )
D Applied For
City & State City & State 55-0550089 D Not Applicable
Y Couriy 75 oy 5. Date of Last Report 8. Certificate of Status Deslrad
37/29/1996 SH O Asional e Hiegponed
7. Neme and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

ROZENCWAIG, LESLIE ALAN P.A.
L S.E. 3RD AVE. Stroel Address (P.O. Box Number is Nol Acceplable)

BTE 960 = -
ALAMI FL 33131 ~ ARLT, ST -02/13737--D1005--010

s (10, 78 sekwn {15, 75

ity znpﬁode
FL

©. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this siatemant for the purpose of changing
Its registered office or registered agent, or both, in the State of Florlda. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment

as reglstered agent, and accaept the obligations.

SIGNATURE DATE
(Registerad Agenl Accepting Appantment) {NOTE Regislered Agenl signature required whan reinstating)
10. Title Managing Members/Managers Business Stroetl Address City, State and Zip Code
m FISCAYNE BEACH INVESTM 402 SEVILLA AVE, CORAL GABLES FL

MGRM FLANDERS (NVESTMENT HO 1 S.F. 3RD AVE., STE 960 MIAMI FL

RO1 0
i

-

11. I do heraby centify that the information supplied with this filing does not quelify for the exemption stated in Section 118.07(3}()), Florida Statutes. 1further certiy that the information
indicated on this annual report is true and accurate and that my signature shall haxg the sama legal effect as If made undar oath; thet | am a managing member or manager cf the
limited liability company or the recelver or trustee empowerefl to bxecute this pé ks required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address,
/2337 (30 55590

SIGNATURE: ® & .

SHINATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER OR MANAGER Dnle

INHEF IO RIID-GR)



