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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State Fit. ED
DIVISION OF CORPORATIONS : 97 FEB ?5

._-ff::ufég; VT e o
TALLARES S 317

LIMITED LIABILITY COMPANY <SiSFR
ANNUAL REPORT e

1997

FILING FEE oratio
$ 203.75 7] Wako Check Payable To: FLORIDA DEPARTMENT OF STATE |

e Lo Comeany  DOCUMENT #1,05000000358
WYNCREST MANOR, L.C.

1a. Principal Place of Business Address

9200 S. DADELAND BLVD. D200 S. DADELAND BLVD.
SUITE 500 SUITE 500
MIAMI FL 33156 MIAMI FL 33156
If above maiting address |§ incorrect in any way. line through incorrect information and enler corraction in Block 2a.
2 Principal Place of Business 28. Malling Address 3. Date Organized or Queied Ls;. "Biate of Formation
24
Suite, Apt. #, etc. Suite, Apt, #, etc. 1"{__32/ %Bg 95 L -
4. FEFNumber [] Avpied For
City & State City & State | 582181347 D Not Applicable
, : 5. Date of Last Hepor 6. Certilicate of Staws Desired
Zip Country Zip Couniry
' D6/06/1996 SHOCs Aaldimiogee Fe Bleguned D
7. Name and Address of Current Reglstered Agent ' 8. Name and Address of New Reglatered Agent
Name
KEY CORPORATE SERVICES, INC.
200 S. BISCAYNE BLVD, Bireot AGdress (F.O. BoX NumDe 1 Not ACCeptABIS)
20TH FLOOR
M1AMI FL 33131 [~Bufe, ApL. ¥, oic.
City — ' ' Zip Code

FL

8. Pursuanl to the provisions ol Seclions 608.416 and 608.508, Florida Stalntes, tha ebove-named limited liabifity company submits this slatement for the purpose of changing
its registerad office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members.  hereby accept the appointment
as registered agent, and accept the cbligations.

SIGNATURE _ DATE
{Regelared Agen Accepting Appointmant}  (NOTE: Reglstered Agent signature required when reinslaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM EQUITYLINE FINANCIAL G 9200 S. DADELAND BIVD., SU MIAMI FL

MGRM [CAPITAL HOLDING LLC , 4s—muﬂeumef———Imrmm—cr— .
57 Propedt-nve  pnipasonf ]
400002099724 ——93
~02/21/97-~01047--004
X : EEEN203, TS BER20s, 75

n

11. Ldo hereby cerfify that tha information supplied with this illng does not qualify for the exemption staled In Section 118.07(3) (1). Florida Statutes. Hurthercertity thatthe Information
indicaled on this annual raport is true and accurate and that my signature shall have the same legal etfect as if mads under path; that | am & managing member or manager of the
limited liability company or the receiver or trustee smpowered o execute this reporl s required by Chapler 608, Florida Statutes; and that my name appaars in Block 10, or on an
atlachment with an address.

SIGNATURE; e A
-gl ICTIATONE A e INTED NAME OF SIGNING MANAGING MEMBER OR MANASE)

INHSE10 R(}



