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LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
Sandra B, Mortham
ANNUAL REPORT Secretary of State 1697 FEB -8 AM 100 14
1997 DIVISION OF CORPORATIONS !

N
FILING FEE I Annual Report $100.00 « $103.75 Corporation Supploamental Fee ‘“_{u it Tﬁ F U\Tf.

. i 203.75 l Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLARAS E . FLORIDA
ress

of Limited Labitty Company ~ DOCUMENT #1,95000000608

1a. Principal Place of Business Address

LOYOLA DEVELOPMENT LIMITED COMPANY

601 BRICKELL KEY DRIVE 01 BRICKELL KEY DRIVE
SUITE E EUITE E
MIAMI FI, 33131 MIAMI FL 33131
H above maliing addresa Is incorrect in any way, line through incorrect Information and anter correction in Block 2a.
2, Fﬂmlﬁ of Busingss 28. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
‘I Sulte, Apl. ¥, vic. Suile, Apl. #, elc. r]? {__gg/ 1395 FL
. umber [ Applied For
iy & State City & State LE5-0600040 [] Mot applicabie
-EE oy 5 ooty 5. Date of Last Report 6. Certificate of Status Desired
:)4 /2 9/] 996 S&.75 Additionad F re Reguined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglstered Agent
MName
HABER, ROBERT M
520 BRICKELI. KEY DR1VE Streat Address [P.0. Box Number |s Not Acceptable)
SUITE 0--305
MIAMI FL 33131 Sulte, Apt. #, 61c, I I__l

=G
3‘7" “Di1 2—~u11 N

City

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the above-named limited liability company submits this statement far the purpose of changing
its registared office or ragistered agent, or both, inthe State of Floriga. Such change was authorized by affirmative vote of a majority of the members. I hereby acceptthe appointment
as reglstered agent, and accapt the obligations,

SIGNATURE DATE
(Rapistered Agenl Accepting Appauniment)  (NOTE Regislared Agent signature requied when reinslating)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
h/IGR LLANES, JOSE LUIS q01 BRICKELL KEY DRIVE, SU ﬁlIAMI FL
-
% /6& Y(\

11. ido hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this ennual report is true and accuraty and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée dmpowarsd to execute this report as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
atiachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dale Daytime Phone ¥

INHSE 10 R(12-96)



