2~ and

FINAL NOTICE: wiil be dissc.
[—'——-—-———-—-—--_—

Fileonorb-* -

-t 29, 1998 or Limited Liability Company

LIMITED LIABILITY COMPANY o RIDA DEPARTMENT OF STATE
ne [ ]
ANNUAL REPORT ‘ Secretary of State
1999 & DIVISION OF CORPORATIONS
FILING FEE| Annual Report $100.00 + $88., Corporation Supplemental Fee + $400.00 Late Fee
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF ETATE

.1 Name and Mailing

of Limited Liabikity Con'::asrsly DOCUMENT # L95000000608

FILED %%,
99 AUG 23 PHI12: 57
SECKETARY Ui SIATE

TALLAHASSEE FLORIDA

LOYOLA DEVELOPMENT LIMITED COMPANY

MIAMI FL 33131

1a. Principal Place of Businass Address

1001 BRICKELL BAY DRIVE

# 1502

MIAMI FL 33131

2 Principal

Suite, Apt #, etc.

ce of Busi

Y Tkl b
il

City, & Stale

“W{\f L

City & State

3. Date Organized or Qualified

08/08/1995

3a. State of Formation

FL

FmNumber

65-0600040

D Appiied For

D Not Applicable

20

h1 %]

Tk )

6. Dale of Last Report

05/01 /1998

6. Cortificate of Status Dasired

7. Name and Address of Current Registersd Agent

8. Namo and Add

of New Reg

I' FL 33131

FL

lecoIb/

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the ebove-named Hmited liability company submits this statement for the purpese of changing
i i ishe poth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the member,

DATE :i

s. | heraby accept the appointment

i

SIGNATURE AAAN
srffAgent Accepling Appointment)  (NOTE Agent eigr roquired when
10. Title Managmg MHerslManagers Business Street Addrass City, State and Zip Code
MGR | LLANES, JOSE LUIS

to —
e —09,/ %q--a%ﬁ——m?
AL ER. TS sEkeSER. Th

attachmant with an address.

SIGNATURE: —

11 ldo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3} (i), Florida Statutas. funher certity that the inforrmation
indicatad on this annual report is true ap] accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liabilty company or the receiv

trusteg smpowerad to execute this repor as required by Chapter 608, Fiorida Siatutes; and that my name appears in Block 10, or on an

Pl1b 14 bepp-ys

SIGHNATURE AND TYFE D OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Dale

Daylime Phono #

INIISEK10 R (6/99)




