File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFORATIONS

FILED
SOAPR 12 K 10: 39

FILING FEE
$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabitity Company

BAY POINT, L.C.

$LEN-JAC CORPORATION
6381 S.W.
MIAMI FL 33143

87TH TERRACE

DOCUMENT # L25000000238

R FE R T B
TALLAHASSIE VLA

1a. Pnncipal Place of Business Address

$LEN-JAC CORPORATION
6381 S.W. 87TH TERRACE
MIAMI FL 33143

2 Principal Place of Business

Suite, Ap! #.etc

Ciy & State —

‘Suite, Apl k. etc

2a. Mailing Address

3. Date Organized or Quanfied | 3a. State of Formation
03/22/1995 FL

“a. FEIrNumber

6381 SW B7 TERRACE
MIAMI FL 33143

‘Buité, Apl. &, efc

ciy

Streol Address (P.O. Box Number is Not Acceptable)

Ciry & Stane 65-0573272 D Not Applicable
i N P e — 5. Date ol LasiRepart |76, Cerlilicale of Status Desired
Zip Country /i Country
04/09/1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nameg
HINDS, JAMES C

T ZpCode

FL

as registered agent, and accept the obligations

9. Pursuani to the provisions of Sections 608 416 and 608.508, Flonda S1alutes, the above-named imided habilty company submits this statament lor the purpose of changing
its registerad ofice or registered agent, orboth, in the State of Florida Such change was authonzed by atfirmauve vole ol a majarity ofthe members Vhereby accept the appoiniment

SIGNATURE . . OATE

L gt A A e g Appaanl o b ATLITE Bl fp ey ot i Tt ey
10. Titie Managing Members/Managers Business Streel Address City. State and Zip Code
MGR | LEN-JAC CORPORATION , 6381 8.W. 87TH TERRACE MIAMI FL

B W s oy
{07E--015
#HH¥197.5

<30

. o L

wAESH] 07,

—nd

t

limited liability comparty or the receiver or try
attachmenl with an address

SIGNATURE:

S

11 (de hereby certify that the infermation supplied with this filing does not quality for the exemplion staled in Section 119.07(3) (1. Flonida Statutes 1 turther certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under aath, that | am a managing member or manager of the
& empowered to execute thus repon as required by Chapter 608, Florida Stalules, and that my name appears in Block 10, oronan

ke € /’// Ay

Vil

e .Hy(fu! AR THEDrEm Pl IV 1 PESOI Cob S T CRIARS o b R Rt b Uik BIES

EF )08 grry

L Lhtne broee w

INHSEIO R (12-98)
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