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

A ‘. "F
LIMITED LIABILITY COMPANY sEIS¥R
ANNUAL REPORT ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Name and Maliling Address
of Limited Liability Company

DOCUMENT #.95000000006

COURTVIEW SQUARE, L.C.
9200 SOUTH DADELAND BLVD
SUITE

MIAMI FI 33156

W above mailing atkiress is incorrect in any way, line through Incorrect Information end enier comrection n Block 2a.

Secretary of State
10097 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + $103.75 Corporation Bupplemental Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FILED
PTFEB2S M p: 1

(i}\h Ul
MLLAHASSEE Fi(})é’lg‘t

a. Pancipal Place of Busl’"ss Addrass

bzoo SOUTH DADELAND BLVD
SULITE 609
UIAMI FL 33156

KEY CORPORATE SERVICES, INC.

2. Principal Place of Business 2a. Mailing Address 3. Dato Urganizod or uaimed | 3a. Staie of Formation
Suite, Apl. #, at Suite 2/27/1994 L
uita. Apl. #, atc. L
M {&0 4. FETNumber | D Appled For

City & Stale City & State E~-D554174 D Not Applicable

§. Date of Last Report 6. Centificate of Status Deslired
Ap Country Zip Country

)2 /22/1996 AT SR N WIS TR F R TR | D
7. Name and Address of Current Registersd Agent 8. Namé and Address of New Reglstered Agent
Name

P00 SOUTH BISCAYNE BLVD.
POTH FLOOR

Siree! Address (P.0. Box Numbar is Nol Accepiabie)

MIAMI FL 33131

Sulte, Apt. ¥, elc.

City

Zip Cods

FL

as registered agant, and accept the obligations.

9 Pursuant 1o the provisions of Sections 608.416 and 808.508, Florida Statutes, 1he above-named limilad liability company submits this statement for the purpose of changing
its registered office or registerad egant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoinimeant

MGRM ¢

EAP TP AF—-HO LB INGE~—EhHe——(
nger %@MWI L. c?

L

SIGNATURE DATE
(Registered Agent Accepting Apportmenty  [NOTE: Regstered Agent signature required when reinstaling)
10. Title Managing Members/Managers ' Busingss Street Address City, State and Zip Code
MGRM EOUFPY-HENE~F ANC-LR -t i G- QU T H - DAD ELAND~REYD T .

Snﬂ Gl
Tiowl, 2. 208itgnzssa

#***Zﬂd o m&t&aﬂs [

e

o
-1z 1

attachment with an address.

SIGNATURE: _
s

14. | do hereby certity Ihat the information supplied with this filing does not quality forthe exemption stated In Section 119.07(3) (1), Florida Statutes. | further cerlify that the informalion
indicaled on this annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes; and that my nams appears in Block 10, or on an




