FILE NOW: Feeafter May 1, willbe $588.75

ROVED
APPAND

ANNUAL REPORT

1997

FILING FEE

LIMITED LIABILITY COMPANY 43

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Annual Report s1oo 00 + $103.75 corpnratlon Supplomonul Foo

203.7

arme and Mailing Addréss
of Limited Liability Company

3250 MARY ST
SUITE 404
MIAMI FL 33133

DOCUMENT #.95000000726

AMERICAN TOWN CENTERS, L.C.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1l above mailing address is incorrect in any way, llne Ihrough incorret information and enter carrection in Block 2a.

FILED
1597 WAR 10 P IZ 07

RY OF STATE
TEEE?\%%SSEE FLORIDA

1a. Principal Place of Business Address

B250 MARY ST
SUITE 404

MIAMI FL 33133

2. Principal Placa of Business 2a. Malling AGdress 3. Date Organized or Qualified | 3a. State of Formation

') 2]
Suite. Apl ¥, elc. Suite, Apl. #, etc. ?/Lili/mll;agrgs ¥L

) v D Applied For
Cily & State City & State 55_0 61 01 63 D Not Applicable
5. Date of Las! Report 6. Contificate of Status Desired
Zip Country Zip Couniry
SH 4 Addiional Fee Regooeed
10/18/1996 )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent
Name

\RNASON, BEAY F
N108 PALMARITO ST
MIAMI FL 33146

Bireet Address (P.D, Box Number is Not Accepinble)

Sulte, Apt. #, elc.

City

Zip Code

FL

as registered agent, and accep! the obligations.

8. Pursuant 1o the provisions of Sections 608.416 and 50B.508, Florida Statutes, the above-named limited liability company submits this st:t'ement for the purpose of changing
its registered office or regisierad agent, orboth, in the State of Florida. Such change was authorizad by affirnative vole of a majority of the members. | hereby acceplt the appointment

SIGNATURE DATE
(Rugislered Agant Accepting Appointment)  (NOTE: Registered Agant signature required when raeinstating)
10. Title Managing Membare/Managers Business Stres Address City, State and Zip Code
MGR  PTEINER, YAROMIR J250 MARY 3T NIAMI I'L
MR CURRY, PATRICIA 3250 MARY sY NTIAMY FE1,
SOUpn021 083209~ —5

~03/10/37--01056--001

w902, 50 w203, 75

attachment with an address.

SIGNATURE:

11. 1dohereby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 118.07(3] (1), Florida Statutes. | further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the sama lega! efiect as f made under oath; that | am & managing member or manager of the
limited liability company of the recelver of trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan

IGNATUIRE AND TYPED OR PRINTED NAM

Dete Daylirne Phone #

[-28-2F 305 W/-&’?p[’

INHSE10 R{12-96)




