‘2. Princlpal Place of Business 2a. Malling Address 3. Date Organized or GQualified | 3a. State of Formation
9/12/1995 L,
= Buite, Apl. #, ete. Suite, Apt. #, etc.
Ny 4. FEI Number I
5 D Appliad For
A T Cily & Sato 65~0607803 [ Nt Applcabie
e 5. Datd of Last Report 6. Cortificate of Staius Des]
i Zip Country Zp Couniry P . Certificate of Stalus De: |reEd]
% 5/01/1996
_;j‘ 7. Name and Address of Current Reglstered Agent 8. Neme and Address of New Registered Agent
& Name

FILE NOW: Feeafter May 1, will be $588.75

| LIMITED LIABILITY COMPANY _.‘"
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POQINTE RCYALE, L.C.

SUITE 500
MIAMI FL 33156

9200 S. DADELAND BLVD.

|f above malling address is Incorrect in any way, line through incorrect Informatlon and enter corraction in Block 2a.

DIVISION OF CORPORATIONS FiLED

E FILING FEE|_/ Annual Report $100.00 + $103.75 Corpotation Supplemental Fae DTEER I R O 25
f : 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .

,. d - . o o .
8 crified Uity compary  DOCUMENT #1,95000000700 i inﬁ% \

SULTE 500
MIAMI FL 33156

1a. Pnncipa Place of Business Addroes

200 S. DADELAND BLVD.

KEY CORPORAYE

SERVTC, ES INC,

P00 S. BISCAYNE BLVD.

Street Address (P.O, Box Number Is Not Acceptable}

20TH FLOOR

MTAMI FI 33131 Sifle APL ¥, 5.

City Zip Code

FL

. 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-namad limited liability company submits this statement for the purpose of changing
1 its reglstared office or registered agent, orboth, in tha State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby acceptthe appointment
E : as registered agent, and accept the obligations.
¥
?
b
b
r

11. idoherelyy cartity hat the information supplied with this fiting does not quallfy for the exemption stated in Section 118.07(3) {i}, Florida Statutes. | further certify thatthe information
indicated on this annual raport is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the
limited liabsill mpany of the receiver or trustes ampowsered to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oran an
attachment with an address.

SIGNATURE:

BIGNATURE DATE
2 {Registored Agont Accopling Appainimant)  (NOTE" Registerod Agent signature required when reinslating)
a - 10. Title Managing Mambers/Managers Business Street Address City, Stata and Zip Code
5
l il e A0 . a7 Eﬂﬂi—ﬁﬁ—-
MGRM EQUITYLINE FINANCIAL G 4200 SOUTH DADELAND BLVD., NIAMI FL ;ﬁ;[gzg
SILITE 500
: 2110598——6
SO0 Jar-01126--010__
wwkz03, 75 WRRE203. 75
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Daytirne Phone ¥




