2" and

File on or before Sept. 30, 1998 or Limlted Liabliity Company will be
FINAL NOTICE: dissolved. If dissolved, minimum amount due fo reinstate: $688.75

LIMITED LIABILITY COMPANY 42

ANNUAL HE PORT

1998

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

FILING FEE
$ 588.75

Annual Reporl §100.00 + $88.75 Corporatlon Supplemental Fee + $400.00 Late Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addross
of Lirnited Linbilty Gompany

HSD INVESTMENTS,
20103 NE 19TH PL
MIAMI FL 33179

DOCUMENT # 195000000806

L.C.

ALED
F STATE
SECREB’% R RPORATIONS

ta. Principal Place of Business Address

20103 NE 19TH PL
MIAMI FL 33179

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
. _ 10/20/1995 FL
Swile, Apt. 1, etc Suito, Apt. #, elc.
4, FEI Number i
D Appliod For
City & State City & Stato 65-0626053 D Nat Applicabla
- — ] S §. Dato of Last Report €. Cenlificate of Status Desired
o Clounly 7ip Country
O 1 / 3 0 / 1 9 9 7 58.75 Adchibonal Fee Required D
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Narmne
BRASS, ALAN
B1l81 WEST BROWARD BLYD Streel Address (P.0. Box Number is Not Accepiable)
|| els O
PLAN].'ATI ON FIL 33324 Sulte, Apl. 4, elc.
n gy
City Zip

9. Pursuant 1o the prowsions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for 1r'le‘ﬂrpo§e of changing
its registered office or registered agen, or bolh, inthe State of Florida. Such change was autherized by atfirmative vole of a majority of the membaers. | hereby actept the appointment
as registered agoent, and accopt the abligations

SIGNATURE _ - . DATE __ [
Vi s A et S ceptonp Apprenbne . (UL Regustered Agent signaturc recuired when renstating)
10. Title Managing Members/Managers Businsss Street Address City, State and Zip Code
MEM | KLEIMAN, SHEILA 20103 NE 19TH PL MIAMI FL
MEM | ALPER, HANNAHR 859 JEFFREY ST APT 615 BOCA RATCN FL
el D D T P =t W R Padadas
~(7 473/ 9801 En—.n*-—:] 1 u
T Joter= BN T T Ch A
11 Ldoherchy cotily thet the information supphied with this liting does not qualify for the exemplion stated in Saction 119.07(3) (i), Florida Statutes. [funther cetify thatthe information
inthcatodd onfhus aomwnl repeet i toe and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing membar or manager of the

limuted hatulity cornpary or 1Me Tecevern or to oxecule this repon as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

atlactungrt with an cldiese,

SIGNATURE:

Lty _é-l]

Daylne Fhone b

0 D P H Ty NARE Of SIGNING BAARNAGING ME MEF OF1 MANSGE F



