FILE NOW: Fee after May 1, will be $588.75 A S——
FLORIDA DEPARTMENT OF STATE ?*f?fl\{?)

Sandra B. Mortham
Secretary of Stale

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT ARl L

1997 DIVISION OF CORPORATIONS 9TFER -5 PH 2 00
FILING FEE|_____ Awua Ropor §100,00 $103.75 Corporetion Supplemental Fos |
$203.75 | Make Check Payable To: FLORIDA DEFARTMENT OF STATE 1 ECHETQSHEEOJQLSI IE
[ 0 D

Y Nmies Lasin Comeasy  DOCUMENT # 195000000698

Ta, Principal Place o] Busness AGOress
MICCOSUKEE ESTATES, L.C.

7603 ESTRELLA CIRCLE 7603 ESTRELLA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
if above mailing address is incorrect in any way, ling through incoreec! information and enter convection in Block 28,
2. Principal Place of Business 2a. Mailing Addrass 3. Dale 5rganlzaa or Quallied | 9a. State ol Formation
Suite, Ap!. ¥, slc. Suile, Apt. ¥, alc. _9_?.’,:{:13/1 985 FL
4, FE| Number D Applied For
City & State City & State 65-0674192 D Not Applicablo
6. Date of Last Report 8. Cerlificale of Status Desired

Zp Country Zip Country

07/22/199¢
8. Name and Addreas of New Reglatered Agent

7. Name and Address of Current Registersd Agent

Name

JARAMIILLO, FRERMNAN
7603 ESTRELLA CIRCLE “Street Address (P.0. Box Humbsr Is Not Acceptabley

BOCA RATON FI. 33433
[ Sulte, Apt. ¥, elc.
Chy Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing

its registared office o registered fgeny, or both, in thg Sfate of Florida. Such change was authorized by atirmative vole of a majority of the members. | hereby accept the appointment

as registerad agent, and accepyf the phligations.

a2
SIGNATURE m/ DATE
{Fegistered Agent Accefifig Appornmentt (NOTE Ragistered Agent 5gnature requirad when reinsiating)
10. Title Managing Mambers!Malnégers Business Street Address City, State and Zip Code
MGRM [JARAMILLO, FERNAN I L7_603 ESTRELLA CIRCLE BOCA RATON FL

s00002081 39305 ——0)
-02/07/97--01097--002
wokk23, 75 203, 75

11. 1do hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thal the information

indicated on this annual report is frug and accurate and that my signature shall have the same lagal effect as i made under oath; that | am & managing member or manager of the
exacute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

limited liability company or the receiver or trysiesmpowered

attachment with an address. ] ”/

SIGNATURE: ws<4 i 2-3-7) Ses-¢83-274
Date Diaytime Prone 8

SIGNATURE AND TYPED O PRINTED NAME OF SGNING MANAGING MEMBER OR MANAGER

INHSE10 R{12-96) 7




