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

T i

FILING FEE

Annual Report §100.00 + §103.75 Corporation Bupplonl Fee

£MITED LIABILITY COMPANY IR FLORIDA DEPARTMENT OF STATE
LAY 4 e andra B, Mortham
ANNUAL REPORT LA Secretary of State g7 APR } ! PH 2! LT
1997 B/ 0VISION OF CORPORATIONS

$ 203.75

1. Name and Mailing Address
of Limited Liabilily Company

MYI HOIDINGS, L.C.
1401 BRICKELL AVE
SUITE 530

MIAMI FL 33131

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #.94000000653

I above mailing address is incorrect in any way, Hine through Incorrect informatlon and enter sorrection in Block 2a.

Y OF STATE
SRS, FuORDA

Tn. Brncipal Place of Business ADress

. 401 BRICKELL AVE
SUITE 530
MIAMI FL 33131

1LAMI FL 33131

2 Pyincipal Place of Busingss 2a. Mailing Address 3, Dale Organized of Gualied | 3a. Siate of Formation
Suite, Apt. #, et Suite, Apt. #, etc 2/02/1994 FL
uite, Apt. #, elc. s . #, etc.
4, FET Number D Applied For
City & State City & State F5-0537896 D Not Applicable
5. Daie of Las! Report 6, Certilicate of Status Desired
Zip Country Zip Couniry
34 / 1 7 / l 996 shCCe Add ol bee Fegoneed D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
MAFR.CO, GERALD A
4 0 1 BRYICKELT, AVF Streal Addrass (P.O. Box Number Is Not Acceptable)
SULTE 530

Bils, AL ¥, o

City Zip Code

FL

as regislerad agent, and accapl the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability corpany submils this strtement for the purpose of changing
ils registered office or registered agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a majorlty of the members. | heraby accept the appointment

SIGNATURE DATE
(Rogistered Agent Accepting Appoiniment)  (NOTE Fegisterad Agent signalurg requirad when reinstaling}
10. Title Managing Membars/Managers Business Street Address City, State and Zip Cods
MEM MARCO, GERALD A 1401 BRICKELL AVE, SUITE S NIAMI FL
MEM YUFE, BORIS 1401 BRICKELL AVE, SUITE 5 NIAMI FL

D

)

97

limited liabllity company or the recelver opsfusies empowered to.execute this repor as required by Chapter
attachmant with an address. %M //
SIGNATURE: / 7&447 oy Alocds

11. | do hereby certily thatthe information supplied with this filing does not qualify for the exemption etaled in Section 118.07(3) (i), Florida Stalutes. | further cerify thet the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

608, Florida Statutes; &nd that my name appears in Block 10, or on an

/ SIGNATURE AND TYPED OR PRINTED NAME OFﬁNING MANAGIWEKER OR MANAGER

v/ fanp A FiAnin 4/6/{7 (for)_??/-'?Zao

Daytirne Prona 4

INHSE10 R(12-96)



