File on or before May 1, 1999 or Limited Liabllity Company wili be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State Coe b : i
DIVISION OF CORPORATIONS

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabikity Company

CARROLLWOOD ASSOCIATES,
1401 BRICKELL AVENUE
SUITE 630

MIAM FL 33131

L.C.

DOCUMENT # 195000000030

1a. Principal Place of Business Address

1401 BRICKELL AVENUE
SUITE 630
MIAM FL 33131

2 Pripcipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

01/03/19 95 FL
Suite. Apt. #, elc. Suite, Ap! 4, etc. —— .

|2 FEi Number
D Applied For
City & State City & State 65-0551308 l:l Not Applicabie
_ N .| 8 Dateof Last Report 6. Certificate of Status Desired

Zp & Country 2ip Country

03/26/1908 | ORI )

7. Name and Address of Current Registered Agent 8. Name and Address of New Replstered Agent/Otfice
Name

LEVENSHON, IRA M

% M2 REALTY CORPORATION
1401 BRICKELL AVENUE, SUITE 630
MIAMI FL 33131

+_S_treel Address {P.O. Box Number is Not Acceptable)}

Suite, Apt. ¥, etc.
o

Crly T g _‘
FL LA
9. Pursuant {0 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement m:"rh@&?ﬁmse of changing

its registered office ar registered agent, or both, in the State of Florida. Such change was autharized by aliirmative vote of a majority of the membors 1 heraby acccpt the appainiment
as registered agent. and accepi the obligations.

SIGNATURE ____ e - . . DATE . O

T Regeh el Agunt Booepleg Appomteil) MOTE Flgrbiood AQey Sip it e wtes wWhes et

10. Title Managing Members/Managars Business Sireat Address City, State and Zip Code
MGRM| LEWIN, NATHAN % 2 ALHAMBRA PLAZA, STE. :1 CORAL GABLES FL
MGRM| GENAUER, MARTIN J % 2 ALHAMBRA PLAZA, STE, 1 CORAL GABLES FL

110 -
D045 -1
k185, TS

M ro I3
-03/09/97 -

S ]HE, Th

o I:+

11. I do hereby certify that ihe information supplied with this filing does not qualify for the exemption stated i we:.uon 118.07(3) (i}, Florida Statutes. lurthercerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | amy a managing mamber or manager of the
limited liabitity company of the receiver or tfrustee empowered to execule this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address W @ o’l./ﬁé‘-/ 99 |5 s 94’? %5.?5

SIGRATORE ANL: Ty DGR »‘w.\l(lr.AM. O SIGHG RARAL RS RACRNE 1EOR RIANALE I

INHSE10 R (12-98)




